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Enitorials 


luvestigation ef Pellagra in South Car- 
olina—The General Practitioner's 
Opportunity.—Case Histories. 
Probably in no section of America is 
there such active investigation of Pel- 
lagra as in this State at the present 
time or planned for the immediate fu- 
ture. This is not because there are 
more cases here than in some other 
States but possibly out of deference to 
the pioneer work of the profession here 
in directing the attention of the world 
to the existence of the disease in Amer- 
ica and especially in the South. There 
has existed from the first a peculiarly 
cordial relationship between the doc- 
tors who have engaged in the pioneer 
discoveries in this State and those sim- 
ilarly inclined in other parts of the 
world. This is as it should be. Scien- 
tific truth should never be hampered by 
geographical lines. We are fortunate 
then in having the United States Mar- 
ine Hospital Service, the Thompson- 
McFadden Pellagra Commission of the 


New York Post-Graduate Hospital and 
School of Medicine, and the National 
Conference on Pellagra at Columbia 
Oct. 3rd and 4th. The Commission has 
its station and laboratories at Spartan- 
burg. We believe there is no single aid 
in the study of any disease so valuable 
as the History of the Case. We believe 
this to be particularly true in reference 
to the study of Pellagra, and just here 
the general practitioner has in his 
grasp a great opportunity. The ten- 
dency a decade or so ago was to expect 
too much from the laboratory notwith- 
standing the fact that many of the most 
important and far reaching advances 

Medicine and Surgery have been 
made without extensive laboratory 
equipment and by general practition- 
ers. We do not for a moment minimize 
the value of the laboratory, but we be- 
lieve the general practitioner has be- 
come a little discouraged and too much 
inclined to leave all research to the 
specially trained research investigator. 
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We advise, then, the general practi- 
tioner, to whom all these cases first ap- 
peal, to hold on to them as long as pos- 
sible, years it may be, and take careful 
notes of every phase of the malady. To 
do this will necessitate a cheerful prog- 
nosis and much charity work. These 
patients, many of them, are poor and 
they are inclined to change from one 
physician to another. This was true of 
tuberculous cases for centuries, until 
the profession reluctantly admitted the 
disease could be arrested often and 
sometimes permanently cured. We be- 
lieve it to be conceded that a hopeful 
prognosis may often be made to the 
pellagra patient instead of reading his 
death warrant on the first visit, as was 
formerly the case by many physicians. 
This attitude on the part of the attend- 
ing physician will not commit him to 
a promise of permanent relief for his 
patient, but will go far towards secur- 
ing active co-operation of all concerned 
or at least prolonging life. By this 
pathway it is not impossible that the 
cause, prevention and cure may be dis- 
covered and the general practitioner 
become the discoverer. 





When Shell the Medical Profession 
Abandon Slip-shod Business Methods 
and How? Abbeville’s Initiative. 


If there is a single plausible reasen 





why the doctor should not give serious 
thought and effort to evolve snecesstiil 
business methods, we have not heard of 
it. We believe it to be one of the most 
urgent reforms necessary on the part 
of the American profession. It is no 
longer considered beneath the dignity 
and high calling of the professien to 
either write a journal article or intvo- 
duce the subject before a medical se- 
ciety, judging by the increasing num- 
ber of allusions to business matters. The 
Editor attended a special meeting of the 


Abbeville County Society May 3d, the 
meeting being called to consider the 
matter of fees. Besides the Editor,there 
were invited guests from several sur- 
rounding counties and towns. Drs. 
Chipley and Tate. of Calhoun Falls, 
were the hosts of the occasion and ten- 
dered the Society an old fashioned bar- 
becue at the mineral springs in the 
neighborhood. It was evident that the 
large meeting was deeply interested in 
the subject. Dr. Chipley, chairman of 
the committee previously appointed to 
study the question of fees throughout 
the country, -presented an admirable 
report, showing that the matter was 
considered vital in many sections. The 
Abbeville Society will continue to in- 
vestigate the subject and we trust will 
publish its conclusions for the benefit 
of the State at large. 

We wish to emphasize the point that 
every society should have a_ special 
meeting occasionally and seriously eon- 
sider the business aspects of the pro- 
fession. We believe the time is rapidly 
approaching when the American Medi- 
cal Association should set apart a sec- 
tion on economics. This action. of 
course, will not be taken until the de- 
mand warrants. Such endorsement 
would at once establish a bureau of in- 
terchange of ideas authoritative in 
character and bring about speedily a 
reform the individual is powerless to 
inaugurate. 





Medical Ethics. 

We commend ,the paper of Dr. Davis 
Furman in this issue and especially the 
very liberal discussion, to the profes- 
sion as being well worth while to read. 
It is significant that the Principles of 


Medical Ethics was revised at the meet- 
ing of the American Medical Associa- 
tion just held at Atlantic City. This 
instrument now deals specifically with 
the matter of questionable commercial 
practices. 
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The American Medical Association Di- 
rectory for 12. Number of Physic- 
jaus tu South ¢ avolina 1275. 


The new 3d edition of the Ameri- 
can Medical Directory is an invaluable 
work from every point of view for the 
reliable data it contains about physic- 
ians of the United States, Porto Rico, 
Alaska, the Canal Zone, Hawaii, 
Vnulipine Islands, Canada and New 
Foundland. The information about 
Doctors, Medical Colleges, Hospitals, 
Societies and Manufacturers of Physic- 
ians’ Supplies is so reliable that the 
book becomes at once a daily reference 
guide of unquestionable authority. The 
make-up of the volume is highly com- 
mendable. 





South Carolina to Lose One Delegate 
to A. M. A. 

The reapportionment of delegates at 
the recent meeting of the American 
Medical Association at Atlantic City 
reduces our delegation to one. The new 
ruling requires 700 members for each 
delegate or fraction thereof. The pre- 
vious number was 500 members or frac- 
tion thereof. South Carolina had an 
accredited membership of 688. Of 
course just a little effort on the part of 
our membership will easily increase our 
numbers beyond the 700 mark. The 
State Association is steadily growing 
but the relative proportion of 688 As- 
sociation members to 1275 physicians in 
the State leaves room for further suc- 
cessful effort. 


Original Articles 


MEDICAL ETHICS 
By DAVIS FURMAN, M. D., 
Greenville S.C. 


Read before South Carolina Medical As- 
sociation at Columbia April 17, 1912. 














With no thought of presenting any- 


thing original, my apology for ocecu- 
pying vour time, is a desire to draw 
from the great storehouse of the past 
some half-forgotten, though inspiring 
thoughts which come to us as legacies 
from the master-minds of the profes- 
sion relative to the subject of medical 
ethics. Also briefly to emphasize some 
of the rules, the observance of which. 
1 deem most valuable in smoothing the 
asperities of our professional pathway. 

In a most classic address on tlie re- 
lation of the physician to the public 
and to his colleagues, delivered at Ox- 
ford, in 1846, Dr. Huefland said “An. 
instinctive impulse to relieve a suffer- 
er was the origin of the healing art: 
and to make the medical practice an- 
swer its ideal and render it a blessing 
to both physician and patient, this 
pure and noble sentiment must always 
prevail.” From this fundamental law 
he deducts the following rule: “Reg- 
ulate all of your actions in such a man- 
ner that the highest end of your call- 
ing which is saving life. restoring 
health and relieving the suffering of 
humanity may be attained as far as 
possible.” 


Lofty ideals have beer given us from: 
time to time, yet in the pursuit of the 
so called practical, in our work, are- 
often overlooked. It is, therefore, not 
uncommon to find men with their 
heads more or less burdened with 
weighty scientific information, ignor- 
ant of the first principles of the science 
of their duty to the community and to 
the profession. 


Now and then are vet to be found 


some in the profession who do not 
realize that the Fendal days have pass- 
ed; and that no longer in this stage 
of advancement, can the despot of a 
limited region hope to attain gain and 
glory, by robbing his neighbor of his 
vassals, or his vested rights by main-- 
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taining open war-fare, or by use of the 
stealthy stilletto on his natural rival. 

“Physicians are no longer aesthetic 
porcupines hedged about with points of 
etiquette, bristling in fretful expec- 
tancy, but are controlled by their nat- 
ural relations by their instincts as am- 
iable gentlemen and governed by the 
dictates of common sense.” 

By means of our advancement in or- 
ganization there is improvement in our 
collegues; the personnel of the profes- 
sion has been bettered, in part by the 
elimination of the unworthy from fel- 
lowship; knowledge is more generally 
-diffused and the members of the pro- 
fession are brought in our various so- 
cieties into personal contact—a most 
important factor in bringing about a 
-better understanding of each other. 

Physicians should be men of business 
:as well as the apostles of the most al- 
itruistic profession. 





As business men, while there is no 
place for the Shylock, it is obviously 
-our duty to our profession, our families 
and ourselves, to look well to the fi- 
-nancial side of our work, duly recog- 
nizing “That the laborer is worthy of 

his hire.” At best, this reward is 
pitiably small,when the character of the 
service is considered, as compared with 
the valuation placed on opinions and 
time by the representatives of other 
professions. 

The nature of our work is in some 
srespects unique, and from the complex- 
‘ity of its character is prone to gener- 
ate misunderstandings of various kinds 
-among its votaries. 

Perhaps the most common among 
‘the causes which operate to provoke 
‘professional dissensions are: Emergen- 
‘cles demanding immediate attention: 
the caprices or the lack of knowledge 
‘of decorum, or the misleading state- 
‘ments if not the perfidy of patients, 


even though they rank high in the 
business or social world; ignorance of 
the common laws which should govern 
our relations to the patient and _ to- 
wards each other; the fact that much 
of medicine can lay no claim to scien- 
tific certainty ; that drugs are uncertain 
in their action; that idiosyncracy is 
an unknown quantity; and that the 
personal equation may lead observers, 
of a given case, to very different though 
equally honest conclusions as to diag- 
nosis and treatment. 

In any event, by inflexibly following 
the Golden Rule, we can not go far 
wrong. Yet instances arise where 
special rules serve to prevent possible 
perplexities and guide our course in 
delicate situations Where otherwise 
seeds of professional discord might be 
sown and the interest of the patient 
might not be conserved. 

As far as we know, Hypocrates was 
the first to recognize the necessity of 
such rules, and he furnished a system 
of laws for the government of the pro- 
fession. This code served until Dr. 
Thos. Percival, an English physician 
in 1807, published an admirable code 
of ethics which, excepting such alter- 
ations made necessary by the lapse of 
time and the advancement of medi- 
ral science, is the identical code adopt- 
ed by the A. M. A. in 1847, and from 
then to a few years ago has governed 
our whole profession just as the Ten 
Commandments of Holy Writ instructs 
and restricts mankind in general. 

“To the lofty ethics, in very great 
measure we are due the binding to- 
gether and elevation, far above ordi- 
nary vocations of the medical profes- 
sion of our land and the esteem and 
honorable standing which it every 
where enjoys.” In addition to the 
above, Dr. Cathell also says: “The 
great God of Heaven has declared, 
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‘Whatsoever a man soweth, that shall 
he also reap.” Anyone upon whom you 
encroach in an unprofessional manner 
will feel himself justified in retaliating 
with your own weapons and you will 
reap a crop similar to the seed sown. 
Wherever you sow a thistle or a thorn, 
thorn: 
wherever a wind is sown, a whirl-wind 


you will reap the thistle or 


will be reaped, whilst the sweeter 
seeds sown by others will vield sweeter 
fruit.” 

In 1903 the A. M. A. made a change. 
adopting “The Principles of Medical 
Ethics.” (perhaps with a view of con- 
ciliating certain Ishmealites) leaving 
code and penalties to the separate 
states. 

“The Principles” deal in the main 
with generalities, such as the duty of 
maintaining professional honor, etc., 
and supplies a few brief rules. 

The columns of the mouth piece of 
the association, are ever open to dis- 
cuss any doubtful ethical points that 
may be submitted. 

In no vocation are the colaborers 
more dependent on each other. Cour- 
tesies in many forms can be extended, 
the tendency of which is to establish 
mutual regard, a sense of gratitude and 
the warmest personal friendship. Dr. 
Cathell says: “There are a thousand un- 
written ways to be ethical and a thous- 
and undefinable ways to be unethical.” 

When you doubt whether a patient 
is fairly yours or anothers, give your 
brother the benefit of the doubt. Never 
be tenacious of doubtful rights but let 
your conduct in this and in all other 
respects entitle you to the esteem of 
your medical neighbors. Never unjust- 
ly attempt to retain anyone to whom 
you are called in an emergency: if you 
are in doubt whether you are delibe- 


rately chosen, or only taken in the 


emergency, ask the direct question. 








If another was preferred to you sur- 
render the case to him even though 
vou are asked to continue the case. If 
your conduct towards other physicians 
is invariably honorable and just it will 
be discovered in due time and will 
make your road pleasant, and if you. 
ever unwittingly infringe all will feel 
that it is through mistake and not in- 
tentional. 

Whenever called to attend a case 
previously treated by another phy- 
sictan, especially if patient and friends 
are dissatisfied with the previous at- 
tendant by expressing:a wish that you 
had been called sooner or criticise his 
conduct or his remedies, it is cowardly 
and mean to do either: Say nothing if 
you can not speak well of him: to the 
patient speak only of his present and 
future. 

It is common for patients changing 
from one physician to another to at- 
tempt to justify his course by speaking 
ill of his former physician. No hon- 
est physician will tolerate and thereby 
sanction such ungenerous. conduct to- 
wards a colleague. “He who degrades 
a colleague degrades his art.” It is 
unprofessional and ignoble to feil to 
defend the reputation of an absent 
brother when justice demands it. 

Never take charge of a patient under 
the care of another: physician without 
first ascertaining that he has been for- 
mally notified of the change, otherwise 
unless great emergency exists you 
should positively refuse to interpose. 
If you do consent it should be done for - 
the attending physician and you should 
leave a sealed note telling’ him what 
you have done. “Suffer-injustice rather - 
than participate in it” 


“In consultation the welfare of the 
patient is the highest! thought and every 
physician should be: penetrated by this 
simple sentiment: With due appre-- 
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ciation of our own limitations, consul- 
tations should be prompted in severe 
cases. Not alone for the good of the 
patient should this be done, but be- 
cause it serves to divide responsibility, 
and disarm damaging criticism. 

What transpires in consultations be- 
tween physicians, should be held as in- 
violable as the secrets of the patient. 
which we may acquire by reason of our 
official position. “If thou hast heard a 
word, let it die with thee; and behold, 
it will not burst thee.” 

“If unexpected circumstances arise 
the attending physician may vary the 
treatment—not so the consultant, ex- 
cept in emergency, or when called from 
a distance, and then he should leave a 
sealed opinion. 

Under no other circumstances should 
the consultant visit the patient, except 
with the attending physician, unless it 
is by special request of the latter. 

“As 


child” is proverbially uncertain a con- 


travail upon a woman with 


. siderable per cent. of such cases arrange 


themselves in the emergency 
However. contrary to the rule in other 
emergency work, courtesy does not dic- 


vroup. 


tate that the fee for the accouchment 
be turned over to the regular attendant. 

It is proper form to notify the regu- 
lar attendant, as promptly as possible 
of the conditions, leaving the after- 
treatment of the case with him. 

Fees for this. as well as for eon-ul 
tations should be collected throug the 
regular attendant. 

Another time-honored custom sane- 


tioned by the best in the profession, is 
the practice of exchange of work, i. e.. 


~where the regular attendant is inacces- 


sible or from sickness or any 


"AUS, 
can not attend to his work, it is grace- 
ful courtesy for his brother physicians 
during his inability or absence, to at- 
tend to it for him and on his return to 


service to turn over the patient and fees 
to him. 

This rule may not be obligatory, vet 
it gives opportunity to show a magnan- 
imous spirit and in the end it will be 
recompensed in-kind. 

Of all the villianies ever enacted, 
masking in the disguise of an honorable 
profession, none more thoroughly mer- 
its contempt and open censure than the 
conspiracy sometimes entered into be- 
tween certain specialists and the fam- 
By such a deal the lat- 
ter prostitutes his office, becomes the 


ily physician. 


“confidence man” or “buneco steerer” 


to lead his trusting and confiding 
clients to a despicable and_ relentless 
robber (for the man who will enter in- 
to such a secret compact is capable of 
anything) for a division of the fee. 

Druggists are our valued allies, yet 
no self-respecting physician will per- 
mit a designing druggist to make a 
“cat's paw” of him by using his title 
and his name as a commercial trade- 
label for pill, lotion or powder. 

kind 
ethical 
grounds, and, while it may put money 
into the druggist’s till, it adds nothing 
to the dignity of the physician to have 


Spacious advertising of this 


can not be condoned on 


his name catalogued with Dr. Doan, 
Dr. Peruna and others identified with 
fake nostrums. 


The subtle influence of a sincere and 
honest devotee to his art, whose pur- 
pose is to better the conditions of hu- 
man life, and to unify the efforts and 
relations of those so engaged, is a bless- 
ing alike to the profession and the 
community in which he lives. Quot- 
ing from Dr. Osler, “There is a delight- 
ful Arabian proverb two lines of which 


run: ‘He that knows not. and knows 


not that he knows not, is a fool. Shun 
him. He that knows not and knows 
that he knows not, is simple. Teach 
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him.” To a large extent these two 
classes represent the people with whom 
we have to deal. We must fight the will- 
ful ignorance of the one and the help- 
less ignorance of the other, not with the 
sword of righteous indignation, but 
with the skillful weapon of the tongue. 
On this ignorance the charlatan and 
the quack live. As the incomparable 
Fuller remarks, “Well did the poets 
feign Aesculapius and Circe, brother 
and sister—for at all times (in the 
opinion of the multitude) witches, old 
women, and impostors, have had a 
<ompetition with doctors.” 

Most of us have at some time been 
humiliated to witness the truth of the 
observation of the Great Bard: “The 
learned pate ducks to the golden fool.” 

If money making were all, to those 
endowed with capacity, the fields of 
sclence are not inviting, as the oppor- 
tunities offered in this line are not to 
be compared to others. 

Notwithstanding the time and ex- 
pense of a medical education: the ex- 
acting character of the work; the ex- 
posure that it entails the fact that 
often his best efforts must end in fail- 
ures and its frequent” consequences. 
harsh and unjust criticism, from those 
who do not stop to regard the uncer- 
tainty of life and its inevitable end: 
the long and weary hours of sleepless 
anxiety and toil and the constant as- 
sociation with the woes of life, from the 
financial view point, the remunerations 
of the physicians are the poorest of all 
professions 

Yet, “What is a handful of gold com- 
pared with the tears of gratitude shed 
by the poor who, unable to speak or 
give, pour out a confesston of eternal 
indebtedness while the rich man often 


believes himself redeemed by his pay- 


ment, of all obligations of thankful- 


ness.” In this connection it has been 





well observed “The most sublime vo- 
cation of man often is that of being 
high-priest of the holy vital flame and 
an administrator of God's highest gifts 
and of the most secret powers of na- 
ture, in a word a physician. Let us 
ignore petty causes of strife regarding 
each other as physicians and be in re- 
ality “a brotherhood of science, labor- 
ing to diminish the sorrows of human- 


ity.” 


ot 


Discussion. 
DR, DWIGHT: 

Mr. President: I want to thank Dr. Furman for 
that paper. He told us at the start that he was 
not going to give us anything new. Whether he 
wave it new or old. it is something that we all 
need every now and then. 

It has been well said that we are members of 
the noblest of professions, but the meanest of 
trades and the man who reduces it to a trade is 
not worthy the footman who lets him in at the 
door. I desire to thank Dr. Furman for that 
paper. 

sets 
DR. ROBERT WILSON: 

Mr. President: One of the commonest fallacies. 
1 think. is that which mistakes the means for 
the end. We see it exemplified very frequently in 
the attitude which physicians occupy toward 
medical ethics. I am afraid we have come to 
look upon the observance of ethical rules and 
principles as an end, instead of a means to- 
ward an end, The end of our ethies is three-fold: 
the prevention of sickness, the alleviation of hu- 
man suffering. and the saving of life. The prin- 
ciples of ethics are certain principles and rules 
which have been formulated to guide us, that we 
may better carry into effect this three-fold pur 
pose. When we reduce the ethics to the last 
unalysis, I think that we can say that even 
though we are not familiar with the specific rules 
that are laid down, that man who is unselfish, 
who is tenderly considerate always to others. 
who puts into practice the Golden Rule, and who 
is always mindful of the rights and claims of 
those who are sick. will never. in any emergency. 
nor under any circumstances of life, violate our 
principles of ethies. 

There is one phase of ethies which Dr. Furman 
did not touch upon, but which I think is all im- 
portant: it is a phase which is growing in im 
portance every day: a phase which was dwelt 
upon yesterday by the President in his address. 
Perhaps we do not all know, for some of us have 
not read the principles of ethics, that it is in- 
euleated as one of the principles of ethics that it 
is our duty to the public to aid in all matters 
that make for the prevention of illness; that the 
education of the public is a matter of ethics. not 
a matter of choice. It is our bounden duty to do 
all we can to help In enlightening the public in 
all these matters, and we are often prone to over 
look this teaching function of the physician, 
which I think is one of the highest functions. 
Very often when one of us undertakes to put into 
practice this yiew of ethics there are others who 
ery out that he is only doing it for the sake of 
advertisement. 

It is not only not in violation of ethics to get 
your name in print. it is your bounden duty to 
do it. It is your duty to go before the public in 
any capacity as a lecturer, as a writer in news- 
paper or periodical, provided you are doing it 
with the single purpose of enlightening the public 
and trying to teach them with regard to the 
prevention of the spread of disease. 

Another important point which Dr. Furman 
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touched upon is the unethical practice of fee 
splitting. Every now and then we hear that it 
prevails in such and such a place. We Know that 
it is a practice that is at seme time, in some 
place in vogue, and it is one of the meanest one 
of the lowest. one of the most contemptible of 
practices which medical men may be guilty of. 
1 think we ought to emphasize that this trading 
in patients who put their trust in us is—I say 
again—one of the lowest and meanest and most 
contemptible of practices, and we cannot con- 
demn it too strongly. 
**.*+ + € 

DR. W. C. BLACK. Greenville. S. C. 

I desire to add one word: I certainly con 
gratulate Dr. Furman for reading such an able 
paper before this Association. and also to thank 
Dr. Wilson for his remarks. 

At Bennettsville I introduced in the house 
of delegates a resolution requesting the different 
county medical societies to pass stringent rules 
against this fee splitting business. This is being 
done all over this section—not all over this sec 
tion, but in certain places of this section, and I 
refer to South Carolina. In one section, not many 
miles from Greenville, I have done, in the last 
ten or fifteen years, some twenty or thirty major 
operations abdominal operations. If I have ever 
lost but one case in that town or in that com- 
munity, I do not know of it. Some of the latter- 
day saints have come in and have absolutely taken 
that practice, and it is currently reported that 
there is a fee division. and I am satisfied that 
there is a fee splitting —that these patients go 
because there is an understanding between the 
surgeon and the general practitioner, and 1 
want te add this: that a general practitioner who 
will go into collusion with «a surgeon to divide 
fees to take in patients. and the surgeon who will 
go into such a contract. will consent for his pa 
tient. who needs no operation, to be operated up 
on, and the surgeon who does it will do opera- 
tion when the patient needs no operation. simpiy 
for the fees. Another thing that Dr. Furman 
mentioned that I want to emphasize: is the steal 
ing of patients. Now. I will not explain that. 
but every doctor in this house knows what that 


is. 





* e+ *¢ 
DR. KOLLOCK. 

Mr. Chairman: T think that a paper such as 
has been presented by Dr. Furman, is absolutely 
necessary for us to have—I was going to say at 
every meeting, but certainly every now and then. 
There was an old custom. as we all knew. that 
en the Fourth of July they used to read the 
Declaration of Independence. It has gone ort 
like that. The old medical ethies have gone out. 

Not long ago a man said to me—a good man. 
ton that medical ethies were all ret. Of no use. 
That it was a thing of the past. and that we did 
not need it. 

Now. I think that if medieal ethics, or if a man 
Wie beloves in medion! ethies. is a mosshach, eo 
a has been. or an old fogy. I would like to be 
put down on that list 

see & 
Di. E. A. HINES. 

Mr. President and Gentlemen: I certainly ap- 
preciate the paper which has been presented by 
Dr. Furman. It is my business to look over the 
programs of the United States with reference to 
medical meetings. and 1 have been struck with the 
scarcity of two titles: one on obstetries, and the 
other on medical ethies. 

I dare not believe. Mr. President, that doctors 
have ceased to practice the science and art of 
obstetrics, because, only day before yesterday 
this Association and house of delegates voted 
unavimously to endorse a proposition looking to 
the enactment of a birth registration act in South 
Carolina, and again, when Dr. Matthews was 
president of the A. M. A. he deemed it his duty to 
visit over the United States largely in order to 
determine the condition of the American profes- 
sion. Among other cities he visited was New 


York. believing that there, possibly, the special 
ties were more clearly defined and that there he 
would learn more about conditions than else- 
where, and he found that, even in that clearly 
defined city even the laryngologists always had 
time to go across the street and deliver his neigh 
bor’s wife. 

So. then, I do not believe that we have no fur 
ther use for medical ethics, but 1 want to tell 
you that in twenty-one years’ practice, and in 
visiting many physicians, their offices and in 
their homes. throughout the United States. I 
have yet to see a copy of the principles of medi- 
cal ethics there. I have seen many uncovered 
medical journals; 1 have seen many dust-covered 
books. (I have never seen av uncovered Journal 
of the S. C. Medical Association, | am glad to 
say.) Therefore I believe that we should, as Dr. 
Kolleck stated, go back to former customs of oc 
casionally having a paper on medical ethics be 
fore our Association, and moreover, I believe it 
the duty of every county medical society to pro- 
cure these principles of medical ethics and see 
that they are distributed among the members of 
their societies. because I have seen men whe 
have grown gray in the practice of medicine who 
have never seen a copy of that pamphlet, who 
have never read the principles of medical ethics 
and they set themselves up in their several com 
munities oftentimes as high authorities on the 
principles of medical ethics. \ 

When the young man goes inte the community 
he often inherits, or has handed down to him the 
traditions of tne petty jealonsies that for gen- 
erations have gone on, but rarely the traditions 
of men who have walked the narrow pathway 
and who have read and lived up to the medien! 
ethies of the A. M.A. 

* + * * 
DR. HENLEY, Dillon. S. €. 

Iam neither an old man ner a young man and 
1 mar be able to tell you something of the 
trouble in my section. I think the greatest trouble 
in consultation work and ethies is the older 
physicians having no consideration for the voung 


er physicians or very little. and especially a. 


man who thinks he has a good practice giving 
no consideration to the man who has a_ little 
poorer practice. Now. occasionally T call in con 
sulitants with me, and 1 have had them treat me 
inst as though I had no further business with 
that patient at all —good men and men who enght 
net to do that way. and who would not do that 
way if ther would stop one minute and consider 
the rights of others. And another thing, as Dr 
Hines has just said: I asked a man some days 
ago. nearly seventy years old. if he had ever 
read the code of ethies. and he said he had not. 
So it is the older men, those who have good prac 
tices. who have no consideration for the men 
that are young in the profession and starting 
ont: and, as T grew older. T hope that we will 
learn to consider the rights of the younger men 
in the profession. 
*t + 

DR. FRANK LANDER, Williamston, S. C. 

Tam a country doctor, and T am very proud 
of it. I have to refer all the surgery which I 
have done, because, not being a fool. IT do net rush 
in where angels ought to fear to tread. I have been 
practicing medicine for about twelve or thirteen 
years and in that time it has been my pleasure 
to have to do work for me the best men in this 
State. I have had—I cannot recall my adjectives 
io qualify my men. They have all been princes. 
ur friend, Dr. Black. who has just spoken of 
“flee splitting.” hax done work for me, and I have 
helped him. Dr. Black forget to split the fee. 
My friend, Dr. Earle. has done surgery for me. 


for my patients and for my own family, and. 
strange to say, he forgot to send a check. Dr. 
tuerry. of Columbia, has done a wonderful 
amount of surgery for me. and I shall have to 
draw on him tomorrow. Dr. Knowlton, of Colum- 


bia, has done some work for me. and recently, and. 
I declare, he forgot the check. The lamented’ 
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Manning Simmous was always at my serviee, aud 
1 will have to get in a bill against his estate 
And the royal Redd-—he did not bave much of 
this world’s goods. so I will not present a bine. 

A recent magazine had a very disgusting article 
to me upon the farce of medical ethics. The 
main burden of this article was this same sub- 
ject that we are discussing—fee splitting. 

I do not believe that the practice of fee split- 
ting js as common as it is reported. Not only 
myself. if I may quote my own experience. I 
have never received a penny out of a fee from a 
surgeon, and I do not know of any other one 
manu Who has ever received a fee. I don’t know 
how the men in the low country are, but in the 
up country we do not get it, and it is never offer- 
ed to us. I think it is only fair that the men who 
do vot de surgery and who refer surgery. 
should say se. I kept the books for a hospital 
for some time, and never was a fee returned. 
So | cannot understand how it is that these fees 
are split and I do not get mine. I do not hon 
estly believe that the medical man is so prosti 
tnted as toe expect it. or that the people think he 
expects it. 

1 desire to thank Dr. Furman for his splendid 
paper. It is a joy and a delight to a medical 
iman to hear a paper which is not couched in 
words a mile long, and has haemastaties at one 
end and knives at the other. He is a representa- 
tive of the finest country ever made, and we are 
wll proud of him. and 1 am especially proud of 
his paper and I desire to thank him for it. 

It seems to me that the main trouble in this 
stock of medical ethics lies in the fact that we 
ure too commercial. This is a bad world, it is 
true. You know beef steak is 17 cents a pound, 
and we have to live, and it is a hard time prac- 
ticing medicine in this country. The man who 
goes into the medical profession expecting to make 
money ought to get a reserve seat in the lung- 
tic asylum. The medical men who have made 
money have made it. not so much in the practice 
of their profession as in other lines—fortunate 
stocks and likely real estate deals, on the side. 
‘There must be a compelling force that makes the 
man like the work, for the sake of the work. 
There must be a craving or passion which draws 
him to a sick man irresistibly: and if he cannot 
get a part of his pay out of the joy of knowing 
that when he comes back next time he will be 
glad to see him, that man will never succeed. I 
think. 

We have forgotten our duty to the public and 
we are in a rut and eannot see out. The three 
people it seems to me, who are to put the peo 
ple right are the teacher. the doctor and the 
preacher. The preacher has been too prone to 
prudery, and the teacher has been too busy dis- 
eussing intellectuality, and it lies with us to 
speak the truth. There is nothing in the world 
that you cannot do if you fire yourself with a 
persistent fire. Such a man. gentlemen, like a 
child. “shall lead them,” and such a man can 
go down through temptation without fear, and 
such a man can come out of the fiery furnace of 
disease. disaser and destruction, without the 
smell of fire on his garments. 

eet et 


DR. F. JULIAN CARROLL. Summerville, 8. C. 


Mr. President: It is a very fortunate thing. 
the experience of Dr. Lander, and I am very glad 
to hear from him that the surgeons of the state. 
in his experience (and I have no doubt in the 
experience of the physicians in other sections) 
have been so ethical; but I know it is not so in 
other places, because I happen to know of a sur- 
geon in Buffalo, who related his experience to 
me. He told me it had been so universal there 
that he was talking over the matter with a prom- 
inent business man. and he told him, “Well now, 
Doctor, when I get a proposition like that, 1 
meet competition,” so he undertook to meet com- 
petition, and the next day a country physician 
*phoned he had three patients he wanted him to 
see. He said, “What are you giving for referr 
Ing these cases?” Well. he thought of the ad- 
vice of the business man and said, “I will give 
you ten dollars apiece.” He said the patients 
were brought in. One had some slight ailment 





and the others had nothing the matter with them. 
The doctor advised laparotomies in each case. ana 
the surgeon said only one case needed operation 
and the others did not, so the man said, “I am 
going to take them to another surgeon, because 
Il can get ten dollars apiece for them.” He said 
that was his last experience in splitting fees, 
und those three cases were operated on. 1 think 
that is the first place they started splitting 
fees. 
se et 
DR. Cc. B. EARLE, Greenville, 8. C. 


Mr. President: The branch of the profession 
that I belong to has been the one most spoken 
of in connection with the “flee splitting,” of Dr. 
Black. The County Medical Society of Green- 
ville. I think has the hamor of being the first 
medical society in the United States to make it 
an expulsory offense to either give or receive a 
commission. As to whether, by reason of that 
rule the custom has been diminished in Green- 
ville county, or whether, because of the uniform- 
ity of opinion that rule was passed, and in that 
way fee splitting was made as common as in 
some other places. I do not know. and I rather 
question as to whether a rule passed by the 
House of Delegates, as was proposed at the Ben- 
nettsville meeting, would do any good or not. 
It is impossible to enforce any law against the 
opinion of the public in that community. We 
see that illustrated in Dr. Wilson’s community, 
with reference to our whiskey laws. But to re- 
port that the surgeons of South Carolina are di- 
viding their fees (and it is reported that some 
individual members are) is like the reputation 
of a woman, whether it is true or false, once a 
slander is cast upon a woman, that remains for 
all time to come. So if we could find some way 
of doing awzy with this thing I think it would 
do an infinite amount of good. There are so many 
ways in which a man could divide fees without 
apparently sending a check which might be 
traced up to him, that it would be very difficult 
to frame a by-law that would get at that. 

1 have heard it stated that in one community 
in this State that it is the custom there of sur- 
geous to pay the attending physician for assist- 
ing at the operation. and that in a very well or- 
ganized hospital. That the attending physician 
who carries the patient has a gown put on him-- 
not necessarily sterilized—and he is given a busin 
or possibly the pulse of the patient to hold, and 
he is given, possibly, a hundred dollars for as- 
sistance. That surgeon I do not think possibly 
as derelict in his duty as the attending physician, 
and it seems to me that the only way we will 
ever cast off this slur from the State is for the 
individual physicians to do it: for him to have so 
imbued in his conscience the principles of ethics, 
as propounded by Dr. Furman today, that he 
would be so far above a thing of that kind that he 
would consider it an insult for any consultant to 
offer, in any way, to pay him for referring a 
patient to him and that he would regard that 
consultant as being beyond the pale, even. of 
quacks and charitans. 1 do not believe that a 
rule passed by the House of Delegates of any 
county society will get to this unless the in- 
dividual members are educated in the practice of 
ethics. 

*e ef 


DR. BLACK, Spartanburg, 8. C. 

Dr. Lander’s appeal sounded very good to me 
indeed, and, in a way. to a certain extent, I be- 
lieve he is right. He referred to commercialism. 
Now, I do not know that a great many doctors 
practice commercialism, in the strict sense of the 
word, but I see no reason why a medical maa 
should not be as well paid for his services as a 
merchant, a real estate dealer. or any other man. 

Now the lack of a proper fee, in a great many 
cases, is one thing that has led up to this “flee 
splitting,” if it is true. There must be some truth 
in the statement, because, where there is so much 
smoke, there is always just a little bit of fire. 
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whether there is fee splitting or not, there is 
something. Now this 17 cents beef steak must be 
paid for. for if a man does not get very much 
for his services, he cannot eat very much steak 
Now, the brother does look pretty lean and 
lanky. Ue has a geod country aud a good State. 
but if he is working the charity racket, (1 do 
not mean that. strictly speaking) if he is prac 
ticing for as small fee as he indicates. I do not 
see how he can buy much of that steak that he 
refers to. In other words, 1 mean to say I think 
a doctor should be paid for his services as much 
us anybody. 

This fee splitting cau only be regulated in one 
way: Let the physician who has the patient 
charge for his services what he thinks he ough: 
to have up to the time he refers it to the eye 
specialist, the surgeon, or the expert of any kind. 
If he accompanies that patient to the hospital he 
should charge up to that patient a reasonable 
fee for his loss of time, and for his accompanying 
the patient to the hospital, because often the 
patient desires the physician to go. ; 

“The greatest Roman of them all” is the 
practitioner of medicine. He sees these patients 
first. His responsibility is the greatest, and he 
should be paid; but when he refers his patient 
the fee should stop there, and then it makes ne 
difference who it is, if he will practice medicine 
that way. and if the surgeon will not hold out 
an inducement, (1 do not think they will, but I 
have heard many things that I would not like 
to mention here; I do not think they would be 
proper). I think he will be a better surgeon or a 
better specialist of whatever kind, because ne 
man can be a competent physician unless he has 
a certain amount of money. It costs money to go 
to Baltimore, to Philadelphia, to Mayos, or any- 
where else. and take your post graduate courses: 
and men who graduated twenty years ago have 
to go to work aud take those courses, because 
we had not these opportunities, we had not all 
this work that the students of today have. But I 
thank God that the present day surgeons have 
had the opportunities and have had the nerve to 
wet these fees. because there is no reason why a 
patient should go out of South Carolina. I be 
lieve that the old members of the profession, so 
fur as I have seen (and I have been associated 
with them all in the up country), are extremely 
kind to the young men. I know that I have been. 

see 





DR. W. A. TRIPP, Easley, 8S. ©. 

Mr. President: There has been some broad ac- 
eusations made, but not generally come down to 
The surgeons, as a rule, have denied the fee 
splitting. No doubt it is se. ' 

} am sorry that Dr. Earle made the remark 
that Greenville had taken the first measure of 
any county in the United States to prevent this 
Evidently somebody there was guilty, or this ac- 
tion would not have been taken. 

The splitting of fees is very mean, but these 
men have not offered a remedy for the country 
doctor. When Dr. Lander told you the country 
doctor has a devil of a scuffle to live, it is the 
truth. : 

Now. I would not offer to pay any specialist. 
Unless I can control the business I want to kuow 
why it is. I am going to see that that man has 
enough money left to pay me for my trouble. 

Some time ago, (if you will excuse my alluding 
to this experience). I was requested by a man to 
secompany his wife to a hospital in Greenville: 
the doctor was going to perform a laparotomy. 
The husband of the woman said, “What do you 
_charge?” I said “ten dollars and expenses.” He 
said “I can’t do that. I have to pay $100 for the 
operation and my wife's hospital expenses. You 
ean go for $5. can’t you?” I said “No, the laws 
of our county society forbid my taking less than 
$10 and expenses.” The man came to my office 
four days after and said he was not satisfied 
with the operation. and he really did not know 
-but that he had been skinned out of his hun- 
dred dollars, his wife was not feeling well, nor 
getting along very nicely. I said. “I can’t tell 
you anything about it. I wasn’t there.’ I had 
nothing to do with setting the fees. If 1 had ac 
companied his wife to the hospital, I would have 
said “This man is able to pay $75." The man 
would have done the operation all right. I am 
satisfied he would. The man would have had 
:$25 left to pay me. A man who has a patient, 





the patient is his property. and no matter where 
1 carry a patient. [ am going to save enough 
mouey out of his pocket to pay myself. 

The Vresident: The question is that of medi- 
eal ethies, and not fee splitting. 

Dr. C. B. Earle: I desire to correct my friend, 
Dr. Tripp, in saying that Greenville county took 
the first drastic action. 1 wish to put that county 
on record as having passed a recommendation 
that fee splitting would be condemned. and also 
that at the time that amendment to the by-laws 
Was inide, Dr. Tripp was a member of the Green 
ville County Medical Society. 

Dr. Tripp: 1 stand corrected. 

Dr. Hf. W. Rice: Dr. Furman tells me (1 was 
not here and unfortunately did not heak the 
paper) that he brought up this question of split 
ting fees in his paper, and I would like to ask 
the chair if it is not in order to dis:nss that 
question * 

The President: It is, but net in South Caro 
lina. If we did so. we would have no more time 
for anything else. 

Dr. Rice: It seems to me that there is dat one 
way in which we will bave to finally settle this 
thing. As to whether fee-splitting exists or does 
not exist in the State, need not be considered, 
There is no question that people think it exists, 
and as the gentleman who spoke a little while ave 
said. “where there is so much smoke, there is 
some fire.” Now, it is impossible, of course to 
stamp it out within the ranks of che profession 
until the ranks of the profession are thoronghiy 
conscientious individuals; but I beliere that it 
can be reached, and it is an efficient resort. 1 am 
sorry to say that any such resort should ever be 
thought of; that is, to appeal to the pubiie. if 
we ure not able to purify ourselves, then fet us 
xo before the public, where all references are ti 
nally settled. Let us puss a resolution by this 
Association, condemning this thing, and have it 
published in all the newspapers in the State. 
I am opposed. on general principles, to going 
in the public press on medical questions. It is u 
species of advertising for somebody, as a rule, 
and it will be a species of advertising in this in 
stance, and it will be an unfortunate’ thing 
that the medical profession should have to adopt 
this means, but I believe that if we thoroughly 
ngitate the question in the public press, that the 
people themselves will rectify this thing. They 
will know of their physician whether this thing 
is going on or not, if it is possible for them to 
know it. 

The President: The chair will have to rute 
that the discussion of fee splitting is not in order 
If | am in error 1 would be glad for some gen 
tleman to make a suggestion. That is not the 
point brought up in Dr. Furman’s paper. | 
would be glad if the house would decide whether 
it desires the question continued, as we have oth 
er business to attend to. 

Dr. Knowlton: Mr. President, in discussing 
Dr. Furman’s paper, I had a suggestion to make, 
with reference to possibly remedying the defect. 

The President: It appears to the chair that 
points brought out in Dr. Furman’s paper can 
be discussed as ethical or unethical conditions 
1 will ask the house to decide this opinion. 

Dr. A. M. Brailsford: Mr. President, I had no 
idea, Sir, that such a sentiment was abroad in 
this state. and from the discussion 1 have heard 
(and I think only two country doctors have 
spoken on the subject—-most of them have been 
surgeons) why, there must be something in iit 
It seems to me that the paper that was read by 
Dr. Furman that this matter was simply men 
tioned as one of the unethical phases, and I think 
that Dr. Furman is surprised that this particu 
lar phase should have been so emphasized. and I 
think there is much ado about nothing, and 
personally, as a country physician, 1 can say 
that I do not think such a condition exists in 
South Carolina, and I think if a poll were taken, 
there would be very few people who know posi 
tively of the existence of such a state of affairs 
in our State, and I think if it is practiced at all. it 
is done very very seldom. and not to such an ex 
tent as requires an amount of discussion as we 
have had this morning. 


Dr. Burdell: I wish to take issue with the gen 
tleman that the old men do not regard the young 
men. Iam a young man myself, and it has been 
my experience that the older men are always 
kind and that the young man is more apt to do 
those things that border along unethical lines. 
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pk. KNOWLTON. 

In discussing the ethics, 1 am net making any 
suggestions, Mr. President. We have in the Co 
4umbia society a rule with regard to the cond@uet 
of our consulations to this elfeer: if bas been 
such a happy solution of toe peooblems in our 
vicinity here, and has given as sich nuauitteent 
results, and such complete satisfaction between 
the young men and the older men, and that seems 
to be where the strife comes, yery often) that 
no man who has a patient and who has called a 
dector in consultation can ever, under any cir 
cumstances, see that patient again, except in con 
sultation with the doctor who called him, or in an 
emergency. As soou as the evident condition of 
the emergency has passed, whether they have 
passed or not. as soon as the original doctor can 
be called in, he assumes control of the case. 

Suppose Dr. A. is treating a case and calls Dr. 
Bh. There is no use for his making inquiries be 
fore the patient at all, so that the patient can 
imagine that things have been left undone. or 
whether 1-16th of culomel has been given instend 
of 1-lith; there is no inducement to make any 
impression on the patient at all because, when 
he gets through with that visit, he goes back 
to his office and can never have charge of that 
ease again. It is impossible for the family to 
send for the consultant, for that man cannot go 
back unless the other dector be dismissed. The 
older man sees the absolute uselessness of pos 
ing before the family, and that young man kuows 
the case is his, and, if the case is not his, it is 
certainly not going to be the ecnse of the con 
sultant whom he calls. 

There is only one objection to that as one can 
see, but I believe that when the pros and conus 
ure polled, that that objection will diminish. Sup 
pose, When that consultation takes place, that 
doctor may be dismised, and many people have 
spoken to the family about this Dr. B., and they 
send for Dr. B. to see the case, but Dr. B. in 
the long run, cannot get the case. So _ that 
makes the young man appreciate the consulta- 
tion and want it instead of making him afratd 
o 
{ it. ae 
DR. FURMAN CLOSES. 

Mr. President and Gentlemen: I wish to thank 
the house for the large number of bouquets that 
have been thrown over my way but especially 
to thank them for the liberal discussion of my 
paper, because I think that it will be of some 
real service to the Association for originating the 
matter. 

As to the position taken by Dr. Knowlton just 
now, I thought 1 meutioned that in the paper: 
1 intended to, certainly—for the consultant not 
to see the patient except in company with the 
physician, or by special request. 

eset 

Dr. Rice: Iwould like to make a motion that 
this session of the South Carolina Medical Asso- 
ciation put itself on record as opposing the di- 
vision of fees between the surgeon and the phy 
sician, and that a copy of that resolution be 
published in all the papers of South Carolina. 

Seconded by several. 

Dr. S. B. Fishburn: I am opposed to this, for 
the reason that it looks as though we were going 
on record and acknowledging that such a con 
dition exists, and that we are publishing our 
shortcomings to the world; and I do not think 
that it exists to any such extent as many think. 
and l am opposed to going in print to that effect. 

Dr. Outz, Edgefield: With all the discussion 
we have heard this morning, there is not one 
single iota of evidence that such a thing exists. 
and it seems te me that the Association would 
be advertising itself unfavorably to adopt that 
resolution. 1 do not think any good could be 
accomplished by it. If the conditions exists, it 
would not remedy the evil. I do not see any 
good that could possibly be accomplished by it. 
and we will only hold ourselves up before the 
world in an unfavorable light, and on those 
crounds I do oppese it. 

Dr. Rice: 1 do not care, gentlemen to discuss 
the question at length, but it seems to me that 
if there is one thing the medical profession ought 
to do, it is to be willing to condemu any breach 
of ethics in the profession that may exist, 
or that may be supposed to exist, and I 
do not see how it can work to the detriment 
ef the profession as a whole It will simply 


mean that. as a body, this Asséciation condemns 
this alleged practice. It will, it is true, be a 
tacit udmission that there is snch a thing ex- 
isting in the profession. but we do not need 
that tacit admission. The existence of the thing 
is so prevalent that a great many peopie rre 
already strongly suspicious. For instance, if a 
member of this Association were charged with 
some criminal offense, and it were bron zat to the 
point where this body had to act, had to decide 
whether it was in favor of tolerating that kind 
of conduct in one of its members, certainly the 
body would be willing to go on record as con 
demning that offense, and that is what the object 
of this resolution is. So far as the pubiie is co.- 
cerned, they will know that the Association, as a 
body the profession of South Carolina, condemrs 
this thing. As it is, the suspicion is abroad. No 
body knows who does it, and nobody can find 
out, because a man who does it is not going to 
confess it. So that the suspicion is abroad that 
the thing exists, and I cannot see how it would 
injure the profession for us to express ourselyes 
as a body, as condemning it. 

Dr. Lander: It seems to me, as three or feur 
of us have gotten up here :nd statel that ‘ois 
thing is not happening in our country (one man 
from Mutllins. says that he did not know of its 
existence) and it seems to me that it would be 
a very untimely procedure for this dignified body 
to set itself on record, when we do not really 
know of its existence. If Dr. Rice can state a 
specific act. where a surgeon divided his fee with 
any one else. let him make charges against the 
man, and let us put the man out, for a specific 
charge; but as to the present status of affairs, it 
seems to me that it would be very undignified 
for this body to legislate against a thing that 
has not been proven. Lt cerieiniy hope that Dr. 
Rice’s motion will be lest, aud 1 move that this 
resolution be tabled. 

Motion carried. 


THE MEDICAL AND SURGI- 
CAL TREATMENT OF 
GALL STONES 
By JOSEPH GRAHAM, M. D-, 
Durham, N. C. 





Read before the South Carolina Medical 
Association at Columbia April 18, 1912. 


Mepicau TreaTMeENT. 

Many sufferers from gall stone dis- 
ease show marked cantra indications 
to surgical intervention. Persons who 
are very old, markedly anemic or 
cholemic, or who have some grave les- 
ion of heart, lungs or kidneys, should 
be operated only as a last resort, if at 
all. Such cases as these should be giver: 
medical treatment. The sole purpose 
of medical treatment is to reduce the 
inflammation of the gastro intestinal 
tract. The cure of gall stones of their 
complications by drugs is an impossi- 
bility. Gall stones cannot be dissolved 
or removed by medicine. The compli- 
cations, such as empyem of the gall 
bladder, adhesions, firiple and cirrho- 
sis of the pancreus, are never cured by 
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mecical treatment. Much can be done 
by medical means to build up the pati- 
ent and reduce the effects of cholemia 
and prevent recurrence of attacks of 
colic. 

SorGgicaL ‘TReaTMen’. 

It is held by many authorities that 
it is not wise to resort to radical meas- 
ures for the removal of gall stones so 
long as they do not give rise to any 
grave disturbances. This would be a 
proper and reasonable view to take 
were the danger to the patient the same 
before and after development of these 
complications. This, however, is not 
the case. Experience has shown that 


‘there is practically no mortality in cases 


operated before the development of 
complications, while the deaths follow- 
ing operations might have been avoid- 
ed had the operation been performed 
before the complications arose. “It 
was the mortality and complications of 
delay that placed the early operation 
for appendicitis on sound surgical foot- 
ing. ‘To remove the disease while still 
in the appendix was the logical con- 
clusion.” The same reason applies. and 
with equal force, to the early operation 
for gall stones. Remove the disease 
while still in the gall bladder, and avoid 
morbidity and mortality. Early op- 
eration is an attractive proposition, 
and offers certain definite advantages, 
increases safety for the patient, avoid- 


-ance of complications, avoidance of ser- 


ious illness, and ease of performance. 
Delay produces the complications, com- 
plications produce the difficulties, dang- 
ers and mortality. Surgeons are cer- 
tainly justified in telling patients with 
gall stones that by operation they can 
be quickly and safely cured of their 
trouble, and be saved from long suf- 
fering and eventual danger But the 
surgeon must look upon the prognosis 
from the patient’s point of view, and 


must thoroughly consider all of the 
difficulties and dangers of surgical 
treatment. 

It is usually unwise to operate during 
the development of an acute attack of 
inflammation of the biliary — tract. 
These cases fare better if tided over the 
acute exaccerabation unless there is a 
localized collection of pus. For the 
acute exaccerabation, Oschner directs 
rest—absolute rest of the body in gen- 
eral and of the alimentary tract in par- 
ticular. avoidance of food and cathar- 
tics, lavage and rectal feeding. By 
these measures acute cases can be fre- 
quently tided over to a safe time for 
operation. The choice of operation 
will be determined in part by the local 
condition found when the abdomen is 
opened, but more often by the general 
condition of the patient and the skill 
and experience of the operator. In 
many cases, especially in old persons 


‘suffering from a severe infection, the 


operation which gives the speediest re- 
lief will be the most desirable. It is 
not the permanent cure of the disease 
at such a moment that is the surgeon’s 
chief desire. but some safe means of 
giving relief to urgent threatening 
symptoms so the patient may be car- 
ried through a time of great peril; and 
later a more complete procedure for 
permanent relief can be undertaken. 
The chief dangers of operation are dis- 
secting errors, wounding of important 
structures, and post-operative hem- 
orrhage. Jaundice is the most frequent 
cause of post-operative hemorrhage. 
This is what makes the common duct 
operation more dangerous than chol- 
ecystotomy and even cholecystectomy. 
Every bleeding point must be carefuiv 
ligated. This is the best safe-guarid 
against hemorrhage. Sepsis and perit- 


onitis are best guarded by careful pre- 


tection of the exposed surfaces, asnir- 
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ation of the infected bile and preper 
arrangement of abundant drainage. 
The chief difficulty of operations are 
adhesions and the certain removal of 
all stones. In dealing with adhesions, 
nothing is of as much value as experi- 
ence. Considerable time and skill are 
frequently required to clean away the 
fog so that we can see the disease. The 
greatest difficulty is to be certain that 
all stones have been removed. While 
stones may be found by one or two 
fingers, such palpatation is always wn- 
certain: even with the whole hand it- 
troduced into the abdominal cavity it ts 
easy to overlook a stone. It is almosi 
impossible to feel stones in a tense, dis- 
tended gall bladder. In palpatating 
the cystic and common ducts for stones, 
much confusion is caused by the pres- 
ence of enlarged lympbatic glands 
along the course of the ducts. Stones 
are more frequently overlooked in the 
hepatic and common ducts than in any 
other location. The best safe-guard 
against overlooking stones are incisions 
of sufficient length to admit the whole 
hand in the abdomen, rotation of the 
liver, careful, repeated systematic palp- 
atation, instrumental examination, and, 
if the history locates the stone in the 
duct, incision of the duct and digital 
examination with the uncovered index 
finger. If the duct is-occluded by stone, 
it will be sufficiently dilated to admit 
the finger. Stones frequently will be 
detected by the internal digital explor- 
ation of the ducts when external palpia- 
tation and instrumental examination 
have failed. The importance of the 
overlooked stone cannot be exaggerat- 
ed. The overlooked stones produce re- 
newal of symptoms and suffering, and 
the patient has to undergo a second op- 
eration and again be exposed to the 


dangers of anaesthesia, shock, hem- 


orrhage and sepsis 





This is a brief outline of some of the 
difficulties and dangers. Only those 
who do these operations can appreciate 
them. No branch of surgery is less 
suitable for the beginner. Complica- 
tions may develop which tax the skill 
of any surgeon. The after treatment 
should always be in charge of the sur- 
geon. The after treatment is usually 
simple and easy :the patient is left alone 
and recovers. Occasionally compli- 
cations develop) which, in their 
successful management, require all the 
skill and experience of the surgeon. 
The management of the drainage is im- 
portant. Drainage should be left in 
until it has fulfilled its purpose and 
can be easily removed. The most fre- 
quent post-operative sVinptom is per- 
sistent vomiting. Early and repeated 
lavage is the only satisfactory treat- 
ment, and practically never fails to 
give relief. 

The result of the surgical treatment 
of gall stone are universally acknowl- 
edged to be highly satisfactory. In no 
other branch of abdominal surgery is 
a final and permanent cure more cer- 
tain to follow operation. Much would 
be gained if these cases came to the 
surgeon earlier, when they had gall 
stones alone and no complications. 

Medicine and surgery must go hand 
in hand, each treating a separate class 
of patients, and always realizing that 
a surgical cure is the only final and 


definite one. 
Discussion. 
DR. C. B. EARLE. 

Mr. President: The excellence of this 
paper and the importance of the subject 
certainly justifies a larger audience than 
Dr. Graham has met with today. I think 
Dr. Graham is open to criticism for the 
selection of the terms used. It rather car- 
ries out the old idea of the etiology and 
pathology of cholocystitis, and Dr. Gra- 
ham rather gave emphasis to that view of” 
speaking of the operative procedures for 
the relief of this trouble. Excepting only 
in the cases of mechanical obstruction do- 
we operate for the removal of gallstones. 
We operate to cure the disease, and co- 
incidently with the opening of the gall' 
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bladder we remove the gallstones. We 
see too many cases in which gallstones can 
be palpated. However, the man often 
dies of some other disease, and unless it 
gets into some of the common ducts, we 
don’t necessarily have trouble. 

Our views have been changed with ref- 
erence to the etiology of gallstone colic. I 
was taught that this coiic was caused by 
the passage of the stone along the common 
duct. We know that it is not true, and 
that gallstone colic is due to the movement 
of an inflamed area, and, as Ochner has 
shown, if we empty the stomach and put 
those parts at rest, we will relieve the 
symptoms of gallstone colic much more 
quickly than we used to do by enormous 
doses of morphine. 

The doctor has emphasized the impor- 
tance of having the cases referred to a 
surgeon early, instead of waiting until 
ready to go to the undertaker, and in that 
way mortality has been decreased. Many 
of us have been mistaken for undertakers, 
1 think, when the general practitioner has 
brought to us this type. 

1 wish to thank Dr. Graham for this pa- 


per. 


HOW LONG HAS PELLAGRA 
EXISTED IN S.C.? 
By DR. J. W. BABCOCK, 
Columbia, 8. C. 





lutroduction—This is a presentation 
of recorded facts, so far as they are 
available. Records bearing on the sub- 
ject, however, are few and isolated, and 
where they are wanting or connecting 
links are entirely missing, for collat- 
eral evidence recourse has been had to 
recollections and traditians, and finally 
even to judgment and inferences—con- 
fessedly not reliable guides either in 
medicine or in history. 

My chief sources of information, 
however, have been the written records 
in the case-books of the South Caro- 
lina Hospital for the Insane, and the 
printed annual reports of its physic- 
ians. Contrary to expectation the most 
important and striking clinical mem- 
oranda discovered belong notably to 
the earliest or ante-bellum period of 
the history of the asylum. Unfortu- 
nately, these data are for the most part 
very brief, and many lacunae exist, 
thus necessitating the introduction of a 


number of separate details to produce 
| composite picture. 

In carrying on my investigations I 
have conferred both with officials who 
have long had charge of our patients. 
and with general practitioners. When 
inferences have been used, I have con- 
sulted pellagroligists of presumably 
unprejudiced mind, and have ineluded 
their valued opmions. 

Certain parallels in the history of 
pellagra, in this and other countries, 
have been drawn, and experiences in 
adjoining states have been cited where 
they have bearing upon local —con- 
ditions. 

In reaching conclusions it has been 
hecessary to reject former diagnoses of 
my own as well as to suggest revision 
of those of other physicians, including- 
my distinguished predecessors. But, so- 
far as possible, the study is impersonal’ 
and has been made in the interest of 
truth, and its spirit is that of confessiowr 
and explanation rather than that of 
adverse criticism or reprehension. 


History.—In our State Hospital, pel- 


lagra was first recognized, in ignorance: 


of any previous observation of the- 
disease in the United States, by mem- 
bers of the medieal staff about Decem- 
ber 1, 1907. A statement of these ob- 
servations was made at once, orally: 


to officers of the State Board of Health,. 


and on December 30, 1907, a prelimi: 
nary report was presented, which was- 
published in the 28th annual report of 


that Board for 1907. Our report was- 
also printed soon. afterwards- in. the 


Journal of the South Cavolina Medical 
Association (Cireenville, 908... TV.. 
64-76), and in the American:-Journal of 
Insanity (Baltimore, 1908. LXIV. 
703-725). Some comment. was made 
upon it by the newspapers, one of the 
first being the Charleston News and 
Courier of January 14,1998.. Such dis- 
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semination of the subject at last attract- 
ed attention. For in the following 
spring and summer, although not 2 lit- 
tle skepticism prevailed as to the acital 
existence of pellagra in our State and 
elsewhere in the country, and althovgh 
it was the object of considerable vi-l- 
cule, yet a number of cases of the «i- 
sease were recognized and reporte:! in 
South Carolina, as well as in other 
States. The disease was ieatified with 
Italian pellagra in the siteauer of 1908 
by two South Carolina ohystctane. 

On October 29, 1908, our State Board 
of Health held a well-attended —con- 
ference on pellagra in Columbia, and 
on November 3 and 4, 1909, under the 
auspices of the same Board, there was 
held a National Pellagra Conference 
in the same place. The transactions of 
this meeting proved to be a distinct ad- 
dition to the literature of the subject. 
Since then annually in November a pel- 
lagra clinie has been conducted in Co- 
lumbia by the State Board of Health. 
These meetings have helped to stimulate 
more than local interest. 

Naturally, among the many ques 
tions about the disease, upon which all 
would like definite information—at 
least historically and statistically—are : 
How prevalent is pellagra? and how 
long has it existed in South Carolina / 

In the preliminary report of 1907, 
nine cases of supposed pellagra, both 
remote and recent, were described. At 
the meeting in 1908, Dr. C. F. Williams, 
the State health officer, announced that 
he had received 269 replies to 942 in- 
quiries sent to physicians in the state, 
reporting 187 cases of the disease. In 
1909, after a careful investigation, Dr. 
Williams estimated that there.were 500 
cases of pellagra in South Carolina. 
The report of the Board of health for 
1910 stated that between 500 and 800 


cases of the disease had oceurred in 





the state during the year. 

In 1911, Dr. J. A. Hayne, the present 
state health officer, received replies. 
from 250 physicians, placing the total 
number of pellagrins in the state at 
about 2100, of whom 1000 were under’ 
treatment. 

A very brief summary of pellagra 
statistics by admissions to our hospital 
is: 1907, 4 cases; 1908, 42 cases, or T 
per cent. of total admissions; 1909, 92 
cases, Or 15 per cent. of admissions: 
1910, 135 cases, or 20 per cent., and in 
1%]1, up to November 1, 162 cases, or 
27.7 per cent. of admissions. 

These statistics apply to newly ad- 
mitted cases. In addition to these. 
cases of pellagra have seemingly de- 
veloped in patients long resident. While 
some skepticism about the existence of 
such a disease as pellagra still persists. 
in South Carolina and elsewhere in the 
United States, its presence is quite gen- 
erally admitted in 36 states besides our 
own. 

Such statistics as those cited above 
raise the perennial question: Are we 
dealing with a new disease in epidem- 
ic form, or have we an increasing num- 
ber of cases of a disease long endemic ?’ 

With slowly accumulated informa- 
tion.many plvsicians in South Carolina 
can now establish on retrospection the- 
presence of pellagra in their practice, 
at least a decade before it was first re- 
ported, although the right diagnosis- 
had not been made. We know how- 
ever, that Dr. H. E. McConnell, of 
Chester, S. C., did make the correct di- 
agnosis in 1903. What evidence have: 
we of its previous occurrence? 

Under date of October 23, 1909, Act- 
ing Assistant Surgeon Sams, of the U.. 

S. P. H. & M.-H. Service, reported 
from Charleston in the Public Health 
Reports, that “Pellagra, as such, has 
but recently been recognized in this 


—s 
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city, the first case having come under 
treatment in March, 1908. There is a 
very general impression among — the 
local physicians that pellagra has ex- 
isted in the city probably twenty years 
or more, and has been incorrectly diag- 
iosed as ‘eezema,’ “dysentery,” ‘intesti- 
nal tuberculosis. ete., with dementia as 
a complication, of the reverse.” 

Besides the names erroneously ap- 
plied to pellagra as quoted above by 
Dr. Sams. I may add several others: 
“syphilis,” “malaria.” “acute delirium,” 
“hookworm,” “determatitis exfolig- 
tive.” “tuberculosis of the skin,” liver 
spots.” “scurvy.” “neurasthenia.” “men- 


ingitis.” “nurses” sore mouth,” “sprue,” 
“meningo-encephalitis.” “neuritis,” ete. 

In answer to the question: If pel- 
lagra has existed in this country for 
years, why has it not been recognied ? 
I beg to present two quotations: 

In Spitzka’s Treatise on Insanity 
(New York. 1883, pp. 124-125), it is 
stated that “/ellagrous ‘usanity will 
not be discussed in this volume as it 
does not occur in America and it is lim- 
ited to such countries as Italy, where 
maize forms a staple article of diet. 
and where the disease known as pe//- 
agra, Which is attributed to the living 
on spoiled maze, occurs in an endemic 
form.” 

Osler says in his Practice of Medi- 
cine (6th edition, 1906 p. 384), “Pell- 
agra.... occurs extensively in parts of 
Italy, in the south of France, and in 
Spain. It has not been observed in the 
United States.” 

It is not necessary to cite at this time 
other equally reliable writers to the 
same effect. The authorrties said that 
pellagra did not exist in this country; 
therefore it was not looked for or, if 
suspected, a tentative diagnosis was 
given up out of respect to “authority.” 
A. van Harlingen, the Philadelphia 


dermatologist, had stated, however, in 
Iss2 that the disease was likely to ap- 
pear in this country at any time. 

The unpreparedness of the American 
medical mind to recognize pellagra. 
may best be illustrated by my citing 
again the fact that several vears ago. 
one of the highest authorities on «i- 
agnosis in the United States. while vis- 
iting in South Carolina rendered the 
opinion that a case now recognized as 
pellagra, was suffering from “glossitis.” 
The recalling of such opinions may not 
he flattering to one’s diagnostic acumen, 
but it was the custom in Europe also 
for more than a century for pellagra 
to be misinterpreted and misnamed. 

We may, with advantage. recall what 
is sail by Babes and Sion upon this 
subject: “It is probable that pellagra 
appeared in Europe long before its 
scientific description. It was. however. 
classed with other different forms of 
(lisease, probably with various skin dis- 
eases, With diseases in general, especial- 
ly with chronic intestinal and nervous 
(liseases, as well as with mental dis- 
eases: especially would a disease with 
the very changeable symptoms of pel- 
lagra be considered as a manifestation 
of leprosy and scurvy.” 

So thorough and competent 
au student of the literature of 
pellagra as Sambon has this to 
say relative to the slowness with which 
the disease has already been recognized : 
“An important reason why pellagra 
was not described sooner, is that it was 
confounded with other diseases such as 
eczema, leprosy, erysipelas, and scurvy. 
Pujati, who first established the ‘pres- 
ence of pellagra in Venetian territory 
where scurvy was common, named it 


“Alpine Scurvy.” Odoardi retains this - 


name because, he says, the two diseases 
have a common cause, produce like ef- 
fects, and are cured by the same reme- 
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dies. Sartogo (1791) called it *Moun- 
tain Scurvy.” and = Aldalli (1791) 
“Seorbutic Paralysis.” Other writers 
referred to by Sambon have noted the 
resemblance of and alliance between 
scurvy and pellagra. It is importani 
to bear this in mind in connection with 
clinical reports and opinions brought 
out further on in this paper. 

The variety of names by which pell- 
agra was called in Spain and Italy and 
France. is paralleled in the New World. 
For vears before its final recognition 
in our hospital, the colored female at- 
tendants used to speak of it among 
themselves as the “rough skin” disease 
—a repetition of the pelle agra of the 
Italian vulgate, Its supposed relation- 
ship with seurvy when it was called 
“Alpine Scurvy” around — Venice, is 
duplicated by the recorded opinions of 
early and recent physicians in our hos- 
pitals, as I shall show later. 

At the pellagra clinic held in 1910, a 
physician much interested in the di- 
sease asked me to look up the records 
of a colored woman whom he had sent 
to the hospital some years previously, 
as he was now satisfied she had pell- 
agra. This is what T found: 

Hospital Case No. 8990. B. B., col- 
ored woman. Admitted Aug. 16, 1599. 
Age 36 years. Married. Native and res- 
ident of Marlboro County. First at- 
tack. Duration three weeks before ad- 
mission. Menses irregular. Physici- 
ans’ certificate: ‘Patient has attacks 
of an hysterical nature and depression 
over pigmented condition of skin.” Ex- 
amination on admission: “Of stupid 
appearance. Pupils normal; tongue 
clean and dry; straight; speech inco- 
herent; nutrition fair. Heart and 
lungs normal. Some cough. Tempera- 
ture 98.4 degrees F. Pulse 98. Respi- 
ration 14. Weight 98 pounds. Sleep 
disturbed. Skin of hands black and 
peeling off. Patient has a chronic 
diarrhoea. No fever generally. Con- 
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verses sensibly and is anxious to get~ 


well and go home.” Patient failed 
steadily, and after a hospital residence 
of three and a half months, died. As- 
signed cause of death: “Intestinal 
tuberculosis.” On November 5, 1910, 
an attendant employed in our hospital 
since 1897, who remembers the case, as 
it was one of the first of the kind she 
saw. recalls these facts about her: “The 
patient had a rough, thick, scaly, dark- 
colored rash on the backs of her hands. 
The inflammation was also around her 
mouth and upon the forehead. The 
feet were black and scaly. Her diarrhoea 
was very bad. Before she died. she 
ecame rigid and had spasms.” 
becat igid and had spasm 

That this was a case of unrecognized 
pellagra there can now be no doubt. 

Following up this suggestion, T have 
gone through the hospital case-books 
of the last decade and have found notes 
also made by Dr. Sarah Campbell Al- 
len on other patients that clearly in- 
dicate the presence from time to time 
of several forms of pellagra as we know 
it today. With your indulgence I will 


cite some of the most noteworthy : 


No. 9081. C. oS... colored woman. 
Resident of Beaufort County. Ad- 
mitted October 22, 1899. “The patient 
seems quite feeble; has diarrhoea, sore 
mouth, and appears to have been sali- 
vated; cervical glands enlarged. irri- 
tating vaginal discharge. excoriating 
the parts. Probably specific.” The 
patient died November 9, 1899, the as- 
signed cause of death being cerebral 
syphilis. 

No. 9224. M.S. Colored girl from 
Spartanburg, aged 15 years. Ad iit- 
ted April 17, 1900 and died the follow- 
ing October. Became bed-ridden «nd, 
for some time before death, “had a |»ul- 
lous eruption all over the body of the 
nature of pemphigus. Assigned cause 
of death ‘general tuberculosis.’ ” 

No. 9576. F. E. White woman, 
aged 33 years. Married. Admitted 
December 2, 1900. Died of “general 
tuberculosis” after a hospital residence 
of one year and eleven months. It is 
noted that the “patient’s health has 
been poor for the whole time of her 
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stay. She had several curbuncles all 
over the body for months, and was 
treated with difficulty. Had frequent 
attacks of diarrhoea and eczema of feet 
and legs. from dew poison, and was 
emaciated for months.” 

No. 10208. N.C. White woman. 
Single. 25 years old. Admitted April 
28, 1902. The patient is described as 
“profane, suspicious, suicidal. In July 
she is recorded as not doing well. 
Hands dry and brown. Apprehensive. 
Was given thyroid extract, gr. v. t. i. 
d. November 24, losing ground. Bed- 
ridden, depressd and apprehensive, re- 
fused nourishment and became emaciat- 
ed. Death followed a series of museu- 
lar spasms. Diagnosis: Meingo-en- 
cephalitis.” 

No. 10224. M. A. R. White woman. 
Single. Aged 59 years. Admitted 
May 1, 1902. Described as melancholy. 
Fears that she will kill her children 
and threatens to get into the well. On 
admission was restless and noisy at 
night. In May, 1904, she is reported as 
having eczema of the hands and having 
failed in health for several months, 
died from intestinal tuberculosis. 

No. 11860. E. F.M. White woman. 
Married. Aged 45 years. Resident of 
Barnwell. Admitted June 20, 1905, 
suffering from acute melancholia. This 
patient was ill upon admission, with 
bowels badly deranged and a greenish 
vaginal discharge. Her bowels con- 
tinued troublesome. Had constant 
cough, eczema on hands, which also did 
not respond to treatment, Grew stead- 
ily worse, and died November 9, 1905, 
from general tuberculosis. 

These meager records have been 
carefully transcribed, but they have 
also been supplemented by the memor- 
ies and revised opinions of the phy- 
sicians and nurses who attended the 
patients, and it may be affirmed that all 
these cases represent some form of what 
is now called pellagra. The co-exis- 
tence and diagnosis, however, of other 
diseases, notably tuberculosis and _pos- 
sibly syphilis, are not denied. 

Of interest here is the comment of 


——= 


Lombroso that “In Trieste are found a 
number of cases of albuminuria and of 
phthisis associated with pellagra. One 
can thus understand how the older 
Italian physicians confounded pellagra 
with phthisis.” 

It will be recalled, as part of the re- 
corded history of the subject, that Dr, 
Sandwith, of London, having. redis- 
covered pellagra in Egypt in’ 1893, 
has written that toward the end of the 
last century. suspecting that it existed 
in our Southern States, he corresponded 
with medical authorities and local phy- 
sicians in this country, but failed to es- 
tablish his theory through the denial 
by his correspondents of its existence 
here. 

I am, myself, now satisfied that pel- 
lagra has been in our institution for 26 
years. Dr. J. L. Thompson, assistant 
physician, is of the same opinion re- 
garding its presence since 1882. 

Miss Irwin, now supervisor of the 
white woman's department, who enter- 
ed the service in 1884, is able to recall 
cases of pellagra among the white wo- 
men from the date of her entrance: 
while a colored male attendant, J. R. 
Singleton,carries the memory of it back 
to about the same period among the 
colored men. 

Dr. H. N. Sloan, of Ninety Six. 5. 
C., asserts that pellagra was diagnosed 
as such in the early 70’s in our asylum 
while he was assistant physician, but 
no written or printed record of the 
name has been found. 

Dr. D. S. Pope, of Columbia, says 
that at least two cases of pellagra oc- 
curred in the South Carolina Peniten- 
tiary in the middle 80’s. In making 
his diagnosis of these eases, he con- 
silered’ pellagra as a possibility, bur 
ruled it out because the authorities said 
it did not occur in the United States. 

In May, 1908, after studying, in one 
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morning. eight or ten cases of pellagra 
in Chester, with Dr. H. E. MeConnell, 
we visited Dr. A. F. Anderson, then 
over 90 years of age,but unusually clear 
mentally. Dr. Anderson had had a 
very extensive practice in’ Chester 
County for upward of 60 vears. He 
was also surgeon of the 6th South Car- 
olina Regiment during the war. We 
described to him the cases we had just 
seen. He was much interested, but de- 
clared, greatly to our disappointment, 
that te could not recall ever having 
seen the ciimeal pieture we described. 

As evidence corroborative of recol- 
lections in South Carolina, I may state 
that the older physicians at the Geor- 
gia State Sanitarium at Milledgeville, 
think that pellagra has existed there 
probably for about twenty-five vears. 
and those at the asylums at Raleigh 
and Goldsboro, N. C.. for ten years 
prior to 1909, when inquiry was made. 
Dr. I. M. Taylor, of Morganton, N. C., 
places the probable occurrence of pel- 
lagra in the State Hospital there at 22 
years prior to the same date. Drs. 
Wood and Bellamy. of Wilmington, N. 
C.. have traced a case of pellagra in 
that state to 1889. 

The earliest published accounts of 
pellagra in the United States, vet  re- 
ported, were observed in asvlums at 
Utica, N. Y., and Somerville, Mass.. 
in 1863-64; also it is claimed that both 
pellagra and hookworms prevailed at 
the Andersonville, Ga., prison in 1864. 

Of course, if pellagra has existed in 
South Carolina all these years, some 
cases of it, as now, must have been 
rommitted to our hospital, and rie 
versa, its occurrence in the asylum 
would indicate its presence in the state 
at large. 

Furthermore, if pellagra has been 
present in the state and in the asylum, 
the deaths of patients suifering from 


it must have been recorde:t under oth- 
er diagnosis, because of ony ignorance 
of the condition. What then do the 
mortality tables of the aniuar reports 
show that may now be regarded as 
probable pellagra ¢ 

Following these reports backwards, 
find. in the report for 1904, a case re- 
corded under the diagnosis of derma- 
titis exfoliativa, for which diagnosis I 
am responsible. I remember the case 
well, for it puzzled me greatly, and I 
made a strong appeal to the authori- 
ties, both of general practice and der- 
matology for help.When the time came 
to sign the death certificate,the diagnos- 
is recorded above was the best I was 
able to render. Of course, I know now 
that the poor woman whose epidermis 
peeled off and whose hands and feet 
became gangrenous, died of pellagra of 
the so-called “wet” type. 

In passing, I recall another case now 
known to be pellagra, in « colored wo- 
man at about the same time, which I 
diagnosed and treated as “scurvy.” She 
is still living and has had only one re- 
lapse—last year—in the seven or eight 
subsequent vears. —~r 

During my term of service since 1891, 
the most common diagnosis that I find 
as applied to the fatal cases of probable 
pellagra, are: “intestinal tuberculosis,” 
when the diarrhoea was most pronoune- 
ed; “general paralysis” and “meningo- 
encephalitis” forthe cerebal and ~pinal 
cases: “syphilis.” when the skin ! sions 
were marked: and “acute deliriu::”” for 
the fulminating mental type. 

In the mortality tables of the carlier 
annual reports, I find from 1890 to 
1878, “consumption” and “exhaustion™ 
are the most commonly assigned causes 
of death, but besides these. “inanition,” 
“marasmus,” “anasarea,” “dysentery,” 
“ascites,” and “gangrene” are frequent. 
Chronic dysentery and chronic @- 
arrhoea, which play so large a part in, 
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the earlier mortality lists, are compara- 
tively rarely mentioned. To cite a case 
of this period, we may take that of: 
Miss E. L. White woman. Admitted 
from Charleston County, May 30, 1887. 
Died May 11, 1891, from “inanition.” 
Previous history: “For about three 
years, this lady has been having hem- 
orrhages from the uterus. For the last 
three months. these have been checked 
and the periods nornial, She is restless 
by day, but sleeps well at night. Her 
mental derangement is increasing ard 
she believes she has a number of suitors. 
but her sister prevents her seeing t'em. 
Dr. X. (a famous specialist of New 
York). whose patient she has been, con 





siders her a case of ‘cerebral inemia’ 
with prognosis bad.” 

The patient is described as a decidest 
blonde, cross and irritable, with a man- 
ia for eating corn starch. She would 
quarrel with her nurse until she went to 
the laundry and got starch for her. She 
became emaciated and died from obsti- 
nate diarrhea. As pellagra is now un- 
derstood, she no doubt had that disease. 
associated with amylophagia. It will 
be recalled that Dr. C. C. Bass, of New 
Orleans, has recently directed attention 
to this association. 

For some years previous to 1876, T 
find records of many cases of chronic 
diarrhoea and dysentery, as well as one 
each of pemphigus and gangrene. In 
1875, Dr. Ensor, the superintendent, 
assigns the death of four patients to 
“chronic diarrhoea,resulting from org- 
anic disease in the great nerve centers,” 
and in 1873, “six (deaths) from chron- 
ic diarrheea, resulting from disease of 
the brain.” But we must not forget 
that chronic intestinal disorders have 
Jong been recognized as the bane of char 
itable institutions in this country and 
abroad. Therefore, the occurrence of 
these conditions does not necessarily 





denote the certain existence of pellagra. 
These notes are important chiefly in 
connection with present conditions and 
earlier records. 

In 1864, Dr. Parker states that most 
of the causes of death were the result of 
long-continued mental and physical 
disease, including convulsions, chronie 
(Harrhoea, consumption and dropsy. In 
1859, Dr. Parker states that the most 
prolific cause of death was the result of 
long-standing chronic diarrhoea, In the 
case-books I find a note of purpura re- 
corded as lasting over a vear. 

rom the printed annual report of 
1s50, T take this extract, written by the 
superintendent, Dr. D. H. Trezevant, 
one of the most distinguished phy- 
sicians ever connected with the insti- 
tution, which he had served from. its 
opening in 1828, 

“In every institution many patients 
are admitted with shattered constitu. 
tions, Whose vital powers are exhausted, 
and the recuperative energies of the 
~ystem entirely destroyed. Such is us 
ually the termination of those who be- 
come imbecile, either from neglect or 
Inismanagement, in the earlier neriod of 
the attack; their brain and nervous sys- 
tem give way, and they die from bowel 
complaint, dropsy and the effect of ex- 
haustive powers. 

“Many have been — admitted 
this year with so feeble a cir- 
culation that their limbs and bodies 
have become purple, and after 
the closest and most sedulous atten- 
tion, ulcerations would oceur, and they 
die from the effects of the long-contin- 
ued irritation. Many of those who have 
been some time with us have perished 
from anasarca, diarrheea, and epilepsy. 
We have now two in the institution 
threatened with purpura hemorrhagica, 
and as they are idiotic, they will most 
certainly die. It is very difficult for a 
lunatic to rally if once his bodily 
health becomes injured, and he suffers 


from the prostration consequent upon 
excessive discharge of the mucous sur- 
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face. Diseases of the abdominal and 
thoracic viscera kill about one-half of 
our patients.” 

To get an unbiased opinion, I sub- 
mitted this quotation to Dr. F. M. 
Sandwith, of London, who not only 
knows pellegra when he sees it, but 
also when he reads imperfect descrip- 
tions of it. This is what he has written 
me: 

“The report of your predecessor is 
interesting and, of course, it may be- 
token pellagra, but I think it just as 
likely to have been the effect of scurvy. 
Sixty vears ago, medical terms were not 
used with the precision that they have 
now-a-days.” 

The latter comment is, however, 
illustrated all through this investiga- 
tion. 


Dr. C. H. Lavinder, of the Marine- 
Hospital Service. has written from Sa- 
vannah, Ga.: 

“That typewritten copy from an old 
asvlum report was of great interest. It 
looks very much like pellagra to me. 
That is, it seems to me as if they were 
having at least a few cases of pellagra.” 

A careful analysis of the statement 
of Dr. Trezevant, taken in connection 
follows 
makes me believe that he had before 


with what precedes and 


him the clinical picture, obscure in its 
outlines, it may be, but still the picture 
of pellagra when he wrote the above 
paragraphs. No doubt, scurvy was a 
distinct entity to him and he would 
have recognized it. Pellagra was prob- 
ably unknown to him as it was to most 
of his successors even up to our day. 
Furthermore, cases of scurvy were not 


likely to occur among an agricultural. 


people in the general population in 
ante-bellum days, and even if it did to 
go unrecognized. 

In looking up the clinical records of 
Dr. Trezevant’s superintendency, I 
have found frequent references to cases 
of diarrhcea or dysentery and exhaus- 
tion. But the proportion bears no rel- 


ation or comparison with pellagra as 
we have it in our statisties. Dr. Trez- 
evant had seen practically all the cases 
under treatment for the 22 vears prior 
to the report of 1850, first as regent 
(manager) and from 1836 as physician. 

It has been impossible to go over, 
with care. all the case-books. In the 
period before 1850 there are brief notes 
by Dr. Trezevant upon cases of proba- 
ble pellagra, but it will save time and 
space to reproduce at length a minute- 
ly recorded case, especially as it belongs 
to our very early history. The case 
is recorded in the writing of Dr. James 
Davis. the first physician of the insti- 
tution, in Case-book No. 1, pp. 160-163. 


James Craig. Aged 28. Single. Re- 
ceived from Lancaster District Feb- 
ruary 14, 1834—the 118th patient ad- 
mitted to the lunatic asylum. 


The patient had recovered three years 
previously from an attack of insanity 
lasting a month or two. The existing 
attack began suddenly three months be- 
fore admission. The preliminary his- 
tory states that the patient was violent, 
homicidal and suicidal. The records 
show that for a time after admission he 
received, without benefit, the usual 
revulsive treatment of the period. 


April 15th, /asomunia and profuse 
diarrhoea are noted. (From this date 
the records are copied verbatim et lit- 
eratim. Italics are use when the symp- 
toms indicate pellagra.) 

“May 2nd, Ord. 20 grs. P. G. Camph. 
to be added to each dose. 5th, Better 
rather than worse—Med. continuant. 
May 23d. More quiet—bowels loose.— 
Cont. Laxa. Medicines except the mer- 
cury—Discont: it as his gums are in- 
flamed with some pytalisn.—2i7th, Con- 
tinue camph. and Hyos:—June 4th, 
Emaciates—cont: med.—has diarrhoea 
—Give Cret. & cateche—7th, Diarrhea 
continues—Ord. Calomel: 15 grs. in 5 
gr. doses, 2 hours apart; with Cont. 
ppt.—Discontinue Hyos: & camph: for 
the present—10th, Diarrhoea has ceas- 
ed—he is stronger—10th, Tendency to 
diarrhoea—Ord. an occasional dose of 
catechu & Chalk—15th, looseness dis- 
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appears——1sth, Very crazy—natl. stook 
Ord. Prussic acid: 1 drop every hour— 
10th—-Acid produces no sensible effect. 
Cont: same doses today—tomorrow en- 
crease to 2 gutt:—next day to 3 gutt: 
28nd, Produced no manifest effect ex- 
cept that there seems to be more men- 
tal composure. Ord. Suspension Meds. 
25th, Same. 27th, decidedly better in 
mind Ysth. Nefzed with another ve 

turn of diarrhoca—Ord. Cret: & laud: 
—29th, Diarrhoea very severc—liquid 
—hut natural CMe vally “SOV 
times white & chylous. Ord. Sp: 
Camph 15 gutt: with 10 grs. cret: every 
2 hours. 30th, Emanciates—bowels ir- 
vegular—Ord, Diet, boiled mill & dry 
bread—July 2d, Same—3d, Bowels 
loose at night. Ord. Cal 5 grs. July 4th, 
Ord, Canell: Alb: 25 grs. bis in die— 
dth Rather better. 7th, Do. Ord. 1 Dr. 
Solut. S. Quin. every morning—in ad- 
dition to the canel. alb:—16th, bowels 
better—health = improves—mind at 
times very crazy but in main better. 
22nd, Same, bowels a little disposed _to 
diarrheea. Ord Lac. Asafoetid: i. e. 10 
grs. G. Asafoet: noct. maneq: dissolved 
in water—Aug. 10th, mind the same— 
Bowels loose, especially of nights. Ord. 


color 


Sulphuret: Hydrogen 10 grs.  noct. 
maneq:—Omit Lac. Asafoet :—12th. 
Mends—bowels less loose—20th. The 


sulphuret seems to control the diarrhcea 
—encrease the dose to 15 grs.—The skin 
of the upper part of the fect turned of 
a sombre brown color—perhaps some 
form of the purpura—Ord.—Med. con 
tinuant :—and a lotion of red oak bark 
<lecoctn to feet—31st, Better—Bowels 
more regular—feet that got into sores 
healing. Sep. 5th, Bowels too loose 
again—the Hepar Sulphur: has been 
discontinued for a few days for want 
of the article—Ord. Commence with 
again—7th, Bowels too Joose—mind 
the same—gains flesh—10th, Bowels 
still loose—feet better—no other change 
—Ord. A course of minute doses of cal- 
omel and Pul: Ant: say 2 grs. P. Ant: 
& 1-16 of a gr. of calomel three times 
a day, morning, noon & night. My ob- 
ject is to promote a continued stimula- 
tion of the extreme vessels & nerves for 
a long period—so regulated as to avoid 
the sedative action of the mercury on 


the one hand and salivation on the oth- 
er—16th, The Purpura encreases and is 








spreading over the hands—as I suspect 
this affliction is connected with a scrob- 
utic habit, 1 apprehend the mercurial 
course will disagree—Ord. Discont 
mercurial, and substitute 6 grs. Acid: 
Tartar: Mane nocteque—23rd, no bet- 
ter—Diarrhoca at night as bad as ever 
and for the last two days have given 
a wineglassfull of decoct: of red oak 
bark instead of the tartaric acid—but 
with no good effect.—Ord. Disconct: 
Decoct: red oak bark; and administer 
eight drops of Tr. Iodine night and 
morning—to be inereased one drop 
every night—Oct. 4th, Diarrhoea at 
night incorrigible—Ord : Add a decoc- 
tion of Liatris Spt: to each dose of 
lodine—Oct. 5th, Bowels rather worse 
—Ord : Discontinue all med: except the 
decoct" of the Liatris—give that pretty 
strong, half a tumbler night and morn- 
ing. Sth, Much puffing of the face and 
feet—purpura reappearing. — Bowels 
equally loose—Stools more. colored— 
Ord. Tr. Colchicum 8 gutt. noct: 
maneq: in addition to the Liatris—12th 
Swelling diminished—bowels worse— 
Discont: colechicum & Liat. 15th, 
Same—//is case is decidedly scorbutic 
Ord. «a diet of turnips and horseradish 
—25th, Rather better—Nov. Ist, As 
perhaps the diarrhoea depends on ul- 
ceration of intestines, discontinue all 
other medicineand give 1 gr. Sal. Mast: 
every morning and 2 grs. every night. 
Also continue diet of turnips. 10th 
Rather better—17th, He is no better— 
Ord. Discontinue the Sal. Mast: & give 
10 grs. Ext. Cocuta nocte maneque. 
Yist, Gets worse—22nd, He expired. 

The original notes of this case have 
been submitted for criticism among 
others to Drs. Lavinder and Grimm, of 
the U. S. Public Health and Marine 
Hospital Service; to Dr. Robert Wil- 
son, Jr., of Charleston, Chairman of the 
South Carolina State Board of Health; 
and to Dr. J. J. Watson, of 
Columbia. They all independently 
agree that Dr. Davis has described an 
undoubted case of pellagra, as we know 
the disease today. 

In commenting upon the case, Dr. 
Sandwith, the London pellagra grolo- 
gist, writes: “Many thanks for send- 
ing me copy of the interesting record 
of 1834 from your hospital. The case 
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may well have been pellagra, but I sup- 
pose it might be urged that it was 
scurvy with purpurie rash.” 

Scattered through this ancient case- 
book are records of similar cases, but 
none so complete. Some of the phrases 
used by the same writer in describing 
other cases may be noted. as “swelling 
of the feet and Jegs with redness of 
the skin” of a patient who died of 
diarrhoea, December, 1835. Another 
patient with three to six ash-colored 
and very offensive evacuations a day, 
hal a “tongue too red and glazed”: 
another with “face and legs puffed with 
a singular puffing, not edematous, such 
as all our fatal filth-eating patients are 
attended with, whether attended with 
diarrhoea, dysentery or chronic fever.” 
Still another patient, S. J. M. admitted 
in 1828, had in January, 1832, “an erup- 
tion somewhat herpetic on his neck, 
shoulders and arms. February 20. 
Eruption considerable. March 19. 
Eruption continues. In ordinary health 
April to July.” Another patient ad- 
mitted April 3, 1834, had dysenteric 
symptoms. 

“August Ist. legs swelling. 14th, 
bowels morbidly irritable. 20th, bow- 
els less irritable, legs very purple or 
rather red. Legs less swollen, but will 
die. Sept. Ist, swelling diminished : 
Diarrhoea increased. 5th, suddenly 
seized with spasms and cramps of left 
side and limbs. Diarrheea continues. 
ith, Delirious. 16th, Expired, emaciat- 
el to a skeleton, this morning.” 

Conclusions.—\t appears from all 
these imperfect and detached records 
that there has been in our institution 
for many years, probably from its 
opening in 1828, an elusive malady 
which has puzzled all physicians in 
charge. Some of these cases have de- 
veloped seemingly in the institution, 
but the large majoriy of such patients 
have been admitted with the disease, 
thus establishing the fact of the endem- 
icity of the condition. 

Opinions about the disease have 
varied with the physicians, but the 
similarity of the condition of scurvy 
has been recognized early and late, and 
for a long time—1834 to 1865—it was 
also considered of a purpuric nature. 
If we admit upon the testimony of 
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those now living the existence of pel- 
lagra. and, therefore, in the state at 
large, for 30 or 40 years or more, how 
shall we deny its presence here 60 or 80 
vears or even longer, in the light of Dr. 
Trezevant’s published opinions and Dr. 
Davis’ clinical notes‘ On the other 
hand, how shall we explain the recent 
great increase in the number of cases ¢ 
If pellagra had existed in its present 
proportions it could not have been 
overlooked altogether or been entirely 
concealed under erroneous diagnosis. 

I think 1 may be pardoned for quot- 
ing a paragraph from the preliminary 
report to the State Board of Health im 
December, 1907: 

“It is the opinion of the older mem- 
bers of the staff, that cases presenting 
pellagrous symptoms have appeared 
among our patients for some years, and 
the real nature of the malady has not 
been fully recognized and determined, 
but that latterly it is becoming much 
more frequent. These patients have 
come from various parts of the state, 
being possibly somewhat more numer- 
ous Seen the Piedmont section.” 

These early inferences have been ful- 
lv confirmed by later experiences and in- 
vestigations. Therefore, to one famil- 
iar with the conditions and disease-pic- 
ture of pellagra as found in South Car- 
olina today, these notes on medical his- 
tory render it highly probable that pel- 
lagra has existed in the state for many 
years, but under a varied diagnostic 
nomenclature. 

In the early days, the prevailing fa- 
tal clisease as recorded in our hospitat 
were “chronic diarrhoea” and “dysen- 
try”; in the middle of the postbellum 
period, these terms were largely sup- 
planted by “consumption,” “exhaus- 
tion.” and such vague diagnoses as “in- 
anition,” “marasmus,” and “anasarca”; 
while in the last two decades, “tubercu- 
losis” “meningo-encephaltis” and 
“syphilis” have taken precedence 
over the older and_ time-honored ° 


ed diagnoses. Can we infer that under 
these terms some cases of pellagra may 
have been hidden and misinterpreted ? 

Making due allowance for differences 
in the personal equation of the several 
observers, we cannot believe that 
changes in endemic conditions have been 
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so great or radical as is implied if we 
accept the theory that pellagra is a new 
(disease in South Carolina. For evidence 
is accumulating which proves that as 
the diagnosis of pellagra becomes more 
common, some of these other diseases 
have notably decreased. Recognizing 
also that pellagra has always been a 
disease of most subtle and obseure na 
ture and difficult to diagnose in new 
territory, we cannot but suspect that 
if such a malady exists among us today 
to the extent statistics show, then the 
same condition must have been present 
in our state for a long while, under 
many of the disguises it has always as- 
stumed. 

It cannot, however, be affirmed with 
equal probability that the disease has 
prevailed for nearly a century in any- 
thing like its present proportions. To 
explain this increase is one of the prob- 
lems of the epidemiology of the dis- 
ease. Probably pellagra has been en- 
demic in the state for many years, but 
recently, from some cause, an epidemic 
has occurred. 

As stated in the introduction, this is 
a presentation of a few interesting re- 
cords, some memories and traditions 
and not a few inferences. From such 
data as I have presented, each may 
draw his own conclusions. 

Personally, T cannot claim to have 
answered directly the interrogative 
title of my paper, but from the facts 
and traditions here assembled I feel 
convinced that pellagra is by no means 
a new disease in South Carolina and 
that it has probably been present in our 
State Hospital from its opening in 
1828. Beyond that period, I have no 
data. It is worth remembering, how- 
ever, that in 1829 the first publication 
about pellagra in France appeared. 


This event marked the beginning of 
many decades of interesting investiga- 
tion and controversy now a part of the 
history of the disease. 
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THE CONTAGIOUSNESS OF 
LARYNGEAL AND PULMONARY 
TUBERCLOSIS. 

By W. PEYRE PORCHER, M. D. 
Charleston, S. C. 


I have been convinced for many years 
that much of the teaching in regard to 
the contagiousness of laryngeal and 
pulmonary tuberculosis was erroneous. 
1] have ventured to submit some extracts 
and comments on this subject for your 
consideration. It is always easy for 
the little minnows to swim with the cur- 
rent, but it takes a big fish to stem the 
tide, and so it is much easier to vin 
with the fadism of the day than to be 
true to one’s convictions. The trend 
of teaching in recent years in regard 
to the contagiousness of tubercular 
larvngeal and the pulmonary disease 
is very nearly on a par with that of 
scarlet fever or small pox. Only re- 
cently an instance was reported to me 
of the occupancy of a room for one 
week by a tubercular case. The most 
insistent demands were made that every 
article used by the patient should be 
destroyed and the walls thoroughly 
fumigated, ete. Tuberculosis is, in my 
opinion in no sense contagious as in- 
ferred by the above. I have known 
tubercular cases to be avoided on the 
I have 
been informed that the streets of a 
large city like Asheville, N. C., were 
so infested with tubercle bacilli that a 
sojourn there meant certain death. I 
need not state that innumerable num- 
ber of cases of active tuberculosis have 
been treated there and returned home 
after varying periods in robust health. 

In an article on “The Contagious- 
ness of Consumption” in the Vew York 
Medical Journal for June 24, 1911, Dr. 
A. V. Meigs, of Philadelphia, Pennsyl- 
Vania, says: 

“Tt is my desire to direct attention 
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to things that at the sli epoch are 
incorrectly represented, and to things 
that. in the attempt to manage the dis- 
ease and to prevent and to cure it, are 
done that should be done differently, 
or left undone—-It is commonly taught 
that consumption is contagious. With- 
out making any attempt to give a final 
answer to the bald statement that con 

sumption of the lungs is contagious, the 
question may fairly be asked whether 
the prev ailing beliefs on the subject are 
correct. There certainly is good reason 
to think that the danger of contagion 
is exaggerated and that much unneces- 
sary fear of it exists, and that hardship 
and even cruelty to the sick and to 
their families are caused by unreason- 
ing fear. In the Vew York Evening 
Post, of August, 28, 1909, there was 
quoted an article by Dr. Beverly Rob- 
inson, of New York, which appeared in 
the Vew York State Journal of Medi- 
cine. “It is a source of real sorrow 
to a man as ne grows older and con- 
siders carefully and calmly his profes- 
sional experience, to note that harmful 
opinions and practice prevail.” says Dr. 
Robinson. “Sane, conservative, well 
balanced, broad minded judgment is 
very frequently at a discount. It is not 
rarely the young man with compara- 
tively limited knowledge and experi- 
ence, but filled to an excessive degree 
with advanced information and with 
an undue appreciation of his own value, 
expressed or tacitly accepted, who 
simply claims first place as a sort of 
right. 

“To his predecessor, who has reached 
that sense which comes only as the re- 
sult of many years of work and ser- 
vice. he yields a very small quantum, 
if any. of allegiance. And thus every 
new fad or faney of the hour, or the 
day. is almost sure to meet with a cer- 
tain amount of popular acquiescence. 


“Look a moment at what is being 
done about the ‘white plague,’ so called. 
How foolish, unwise, wrong, a great 
deal of it all really is. Is tuberculosis 
contagious, or rather, transmissible? 
Yes, slightly so, under certain con- 
ditions, but these can be very easily, 


and with very little expense relatively, 
absolutely guarded against in many in- 
stances. . . . The worst final re- 
sult of all the foregoing, and very much 
more might be added, is to increase in 
my humble judgement, ‘man’s inhuman- 
ity to man.’ ” 

I have a little book entitled “Con- 
sumption Not Contagious.” by Dun- 
can Turner. The preface to the first 
edition, which was published in 1894, 
is as follows. 

The object of this litthe work is to 
‘lispel, or at least to combat, what are 
regarded by the writer as heterdox 
opinions concerning the contagiousness 
of consumption. 

The preface to the atall edition of 
the book, published in 1900, contains 
this: 

Six years have elapsed since the first 
edition of this little book was publish- 


“ed. Its reception could hardly be said 


to have been cordial. Indeed, a well 
known Sydney firm of booksellers re- 
fused to sell it or have anything to do 
with it, urging as a reason that it was 
a work calculated to do harm. How 
they came to this conclusion is best 
known to themselves, but I have every 
reason to believe that it has not done 
harm, but good, and that the book it- 
self has been a source of comfort to 
inany outside of my own circle of pati- 
ents. Moreover, the views put forward, 
although in direct opposition to those 
accepted by the leading medical jour- 
nals at the time, have been confirmed 
by probably the highest tribunal that 
was called together to consider this 
question. The congress that sat at Ber- 
lin in the autumn of last year was at- 
tended officially by representatives of 
all the civilized powers of the world. 
These delegates were distinguished phy- 
sicians and men ‘of science, chosen by 
their respective governments. This 
convention considered tuberculosis as a 
whole, but in reference to contagion 
they have the following resolution. . 


“Tuberculosis in general. and 
phthisis or pulmonary tuberculo- 
sis in particular, is not catching in 
the popular sense of the word. The 
disease is not conveyed by the 
breath, nor even by coughiag. cx- 
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cept as a rare exception, nor is it 
caught by contact with a consump- 
tive patient.”— (Trans. of the Ber- 
lin. Conference on Tuberculosis. 
Iso. Laweet, July 1, 1s09.) 


That such views should find favor in 
the city of Koch, Whose discoveries 
gave rise to the whole discussion, is in 
itself significant. and shows that the 
extreme opinions so much advertised a 
few vears ago are giving wvav to more 
moderate ideas. 

The additional evidence T have been 
able to adduce in this edition will, 1 
trust, convince any reasonable person 
of the truth of my contention, especial- 
ly the testimony of the medical super- 
intendents of large sanatoriums like 
“alkenstein and Goerbersdorf. 

In L898. T visited the principal sana- 
toriums of Germany and Switzerland, 
and although care was taken in all of 
them as regards the destruction of 
sputum and other precautions, not one 
of the superintendents believed in con- 
tagion. indeed some went so far as to 
say that even the precautions that were 
taken were more in deference to “ad- 
vanced medical opinion” than to their 
own conviction on this question. 

The book contains arguments which 
it seems to me could not fail to impress 
any unbiased mind that the beliefs 
prevalent regarding the contagiousness 
of consumption are erroneous. For my 
own part. Tam quite convinced that 
the word contagious is misapplied 
when it is in any way connected with 
consumption. To this conviction I 
have been driven by an extended clini- 
cal experience, and by my reasoning 
upon such facts as T have been able to 
obtain from reading from other 
sources. It is inconceivable to me that 
any one who has ever practiced medi- 
cine and has seen how measles andl 
whooping cough, diseases which are 
typically contagious. arise and are 
propagated, can apply the word con- 
tagious to consumption. 

Tf there were any truth in the theory 
of the extreme contagiousness of con- 
sumption, how many devoted wives 
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who have nursed their 


husl runds 


through illnessess would 


prolonged 


themselves be doomed to a lingering 
death! 


see where one death Occurs in a family 


Ilow many instances do we 


and when no other cases follow at all, 
Of course, we all know of instances 
Where amid unhealthy surroundings, 
damp, water-soaked buildings. where 
whole families either become infected 
or succumb to the disease, but here 
again we cannot prove that the bacillus 
tuberculosis was not a product rather 
than a cause of the disease. It is doubt- 
ful if there ever has been a clearly 
proven instance of infection from a 
unhealthy to a healthy individual. 
Unquestionably, fresh air and sun- 
shine are the greatest opponents which 
we have to tuberculosis. No sputa 
would even remain contagious, admit- 
ting the possibility of such a thing, if 
it was exposed to a sufficient amount of 
sunshine for a suflicient length of tine. 
Therefore it is the elements of damp- 
ness and darkness that we should work 
against. and not the patient himself, 
per se. A patient suffering from any 
stage of tuberculosis should be — im- 
mediately transferred to places of 
known sanitation. As in all other di- 
seases, he should be treated systemati- 
cally. If he has temperature, rest is 
primary requisite. Constipation and 
indigestion being the almost universally 
accompaniments to fever, should at all 
times be rigidly attended to. When 
the temperature subsides there is no 
drug in the pharmacopea so potent as 
tuberculin. This drug has been hound- 
ed down by those unfamiliar with its 
use, but no one who has ever tested it 
personally will lose faith in its effi- 
cacy. OF still greater importance is 
not fresh air alone, but a change of aiv. 


The heavy damp air of the seaboard 


is unquestionably worse for a tubercu- 
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lar subject than the dry, rarified air of 
mountains. Loading the stomach with 
milk, eggs and other concentrated foods 
will inevitably produce disastrous at- 
tacks of indigestion and con- 
stipation. The diet of a thoroughbred 
horse entering for a great race, 
should be no move carefaidy superviced 
than that of a tubercular patient whose 
digestion is already weakened by fever 
and cough. 

We know full well that there are cer- 
tain cases of tuberculosis which are in- 
curable, and this not alone in the latter 
stages, but almost from the beginning. 
Such a case as this came under my 
care. A young girl just at the age of 
puberty showed no signs of the disease 
except the regular tubercular tempera- 
ture. She was in good flesh and had 
it not been for the thermometer, and 
the general malaise, the disease never 
would have been recognizd. The men- 
strual flux was brought on with the 
aid of medicine and every symptom 
pointed to a quick recovery. The tem- 
perature, however, persisted in spite 
of everything that could be done. She 
was given minute doses of Denney’s 
tuberculin, which is the only form 
which is said to be admissable with a 
running temperature. Finally as noth- 
ing served to break the course of the 
disease, by the advice of another phy- 
sician, she tried the fresh air cure, wa-~ 
made to sleep out of dloors. etc. A 
sharp intercurrent of pneumonia super- 
vened and the end was at hand. My 
diagnosis was Milliary — tuberculosis, 
producing an inflammatory condition 
of the whole system, which resisted 


Had this 


child been sent to colder. more raritied 


every form of treatment. 


climate in the incipiency with the most 
carefully controlled regimen, a differ- 
ent result might have been obtained, 


but even this is problematical. 
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A second class of cases are those of 
women Whose powers of resistance have 
been so weakened by loss of hope, bad 
surroundings and worse treatment that 
the menstrual flow beomes abolished, 
A case in point was that of a woman 
whose husband was a drunkard and 
who had taken to prostituting, and his 
wife, realizing the sorrow ahead of her, 
simply gave up hope and surrendered 
herself unto death. These cases are the 
saddest tragedies in human life which 
we meet with, like the awful lines over 
The Bridge of Sighs: 


“All give up hope who enter here.” 


Or as the poet has compared the utter 


hopelessness of it to ‘ 


“Two vultures floating in the upper air, 

On wide expanded wings beneath the blue, 

Circle on wider circle within view, 

Higher and higher still, until the fair 

Far vision builds a splendid dream, with 
care 

And sordidness excluded, and a new 

High noble life made possible and true. 

This wins my spirit from its old despair; 

But when the vulture nature once again 

Prevails above the instinct that aspires, 

And downward at the call of low desires, 

Headlong with folded plumes they plunge, 
the pain 

And all the grief of life comes back amain 


And then hope mocks and love and faith 
seem liars.” 


There is no more hope of one who 
desponds than there is of a dead man, 
and it is a crime to urge a patient with 
tubercular temperature to take  exer- 
cise or too much fresh air. These are 
axiomatic facts in the treatment of this 
disease. Or again to fail to urge a pa- 
tient with tubercular laryngitis to rest 
his throat absolutely, is equally crimi- 
nal. On account of insane pursuit of 
what is called fresh air and exercise, 
many patients cross the Rubicon before 
they ever reach the hand of a compe- 
tent medical advisor. The law that we 


must assist nature rather than hinder 
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her, obtains more in the treatment of 
a prolonged illness like tuberculosis 
than any other disease. It has been 
found that such non irritating applica- 
tions as orthorform and oil sprays are 
far more beneficial than any form of 
caustics. Forcing the throat to work is 
just as unwise as it would be to force 
an ulcerated eve to work. 

That the want of sunshine and fresh 
air are not alone the chief causative 
factors in the production of consump- 
tion, is proved by the fact that the per- 
centage of farmers and those who have 
the greatest abundance of both, is 
8.7 per cent. Strange to say, the rate 
of mortality among miners and quarry 
men is also 8.7 per cent. ence the in- 
telligent treatment of a case of tuber- 
cular disease must depend upon rest, 
change of air, geod food, and tubercu 
lin. Reeently the use of autogenous 
vaccines has received many advocates. 
This treatment has yet to be developed 
to its greatest extent. Tn the laryngeal 
variety the insperative necessity of rest 
to the throat has been already demon- 
strated. In an article on “Rest in the 
Treatment of Laryngeal and Pulmo- 
nary Tuberculosis,” read before the 
American Laryngological Association 
in September, 1905, by the writer, the 
statement was made that “Failure to 
observe the precautionary measure of 
laryngeal and bodily rest in tuberculo- 
sis during any degree of pyrexia, is 
simply criminal. This being the case. 
is it not equally indicated in the apyrae- 
tie stage?” 

It is gratifying to believe that the di- 
sease is now amenable to treatment at 
almost any stage under proper — sur- 
roundings and treatment, provided of 
course, that the general health of the 
patient has not become so undermined 
that restoration to health has become 
an impossibility. 


———— ————— 
OT the Set utific Session South Cap. 
olina Medical Association, ¢ ‘olunbia, 


5. f.. Apri 17th, 112. 


Divine Invocation—Thornton Whal- 
ing. D. D.. Columbia. 

Almighty and most gracious God, 
Our Heavenly Father: 

We beseech Thee for Thy blessing 
upon Thy servants assembled here to 
hold conference upon the high interests 
of the great profession in which they 
serve Thee by serving humanity. We 
pray Thee for Thy quickening and il- 
lumining presence in this convention, so 
that breadth of sympathy, sureness of 
vision, delight in the fresh discovery 
of truth, and loyalty to the highest 
ideals of duty, may mark all of their 
deliberations this day. 

We thank Thee for the hosts of 
noble physicians, who in the relief of 
pain and in ministering to the health 
and sanity of their fellow men have 
illustrated the spirit of service si the 
We thank Thee for 
the high calling represented here by 
men whose delight it is to bring the 
gentle and healing ministry of their 
science and skill to the bedside of sick- 
ness and distress. 


spirit of religion. 


We acknowledge Thy goodness and 
grace, O Lord our God, in giving to 
the world in such large measure in 
our own day those brave spirits who 
have devoted their lives in the stillness 
of the laboratory and the study of the 
discovery of new cures for humanity’s 
ailments and distempers, and who have 
done much to banish the fear of sick- 
ness and death through the art which 
brightens pain and makes death easy. 

And now we ask that Thou wilt bap- 
tize these Thy servants into the spirit 
of their high calling; may they all re- 
cognize Whom they really serve when 
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they minister to the least amongst the 
children of our common and loving 
Father. We pray that while they heal 
the bodies of the sick and the diseased 
they may be saved from the subtle taint 
of that unconscious materialism which 
forgets the deeper ills of human hearts 
and minds. 

In the spirit of the Great Physician 
and Healer, may each one of Thy ser- 
yants do daily his work in the homes 
where the shadows have fallen, and 
may they all learn something of the art 
of carrying with them everywhere the 
light of that sun which is always shin- 
ing upon all the children of the Heav- 
enly Father. 

We ask it for His name’s sake, Amen. 


Address of welcome by Hon. Wade 
Hampton Gibbes, Mayor of Columbia. 


Members of the S. C. State Medical 

Society : 

It is always with diffidence that I ap- 
pear before such bodies as yours to rep- 
resent the City of Columbia and bid 
you welcome in the name of her citi- 
zens, for my fear is always that I may 
fail to do justice to my people or their 
guests. On this occasion I have a spec- 
ial feeling of “mauvaise honte” for it 
seems that a higher officer than the 
Mayor of Columbia should appear in 
the Legislative Halls of the State Capi- 
tol to greet the assemblage of those 
who typify our highest citizenship, the 
State Medical Society of South Caro- 
lina. 

Then, too, gentlemen, if by chance 
there be any petential malefactors 
among you, they are missing a great 
opportunity, for I cannot promise 
them a pardon if they break the laws, 


‘ as the governor always does on these 


eccasions. 
Recently I heard of a stranger who 
was taken ill in a metropolitan city and 








whose landlady asked him in alarm if 
she should send for a doctor and what 
kind, whether an allopath, a homeo- 
path or an osteopath. Hé replied: “It 
makes no difference, the paths of doc- 
tors lead but to the grave.” 

At any rate, gentlemen, may all your 
paths be paths of peace and may they 
often lead you to Columbia which is 
the common property of all the people 
of South Carolina as their capital city, 
which is yours as_ well as ours, and 
which, her city government backed by 
her progressive citizens, is endeavoring 
to make worthy of the glorious past, 
the prosperous present and the greater 
future which have been and will be 
common to Columbia and South Caro- 
lina. 

Away with anything like provincial 
and sectional feeling from the Savan- 
nah to the Waccamaw and from the 
lines of the old North State to the 
shores of the Atlantic and let all true 
Carolinians unite for development and 
improvement in agriculture, in busi- 
ness, in schools and in politics. Only 
by uniting and working for the good of 
the State in her governmental depart- 
ments may we hope to bring about her 


‘enduring good in industry and educa- 


tion. 


Pardon my allusion to my own peo- 
ple, but it is especially pleasant to me 
to greet the physicians of South Caro- 
lina. In my mother’s family, the Mas- 
ons, of Virginia, from her father down, 
there has been an eminent physician 
representing the family in each genera- 
tion. 

On my father’s side in South Caro- 
lina, I have a personal recollection and 
knowledge of four generations of doc- 
tors. In 1866, when five years of age, 
I remember seeing my grandfather, 
Dr. R. W. Gibbes, for some time daily, 
until the day of his death. In 1875, 
Dr. W. Gill Wiley brought my uncle, 
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Dr. R. W. Gibbes, Jr.. home to die, 
and well do I remember the composure 
with which he bade us goodbye as one 
about to “lie down to pleasant dreams.” 

Today to my benefit I am thrown in 
happy association with Dr. R. W. 
Gribbes the third, and in June my own 
son will graduate with high standing 
from the medical department of the 
John Hopkins University. May he 
prove worthy of his medical predeces- 
sors. 

But my associations and affections as 
to the doctors of the City of Columbia 
are not confined to those of my blood. 

That splendid quartet of the older 
members of the profession, the sterling 
Trezevant, the devoted Taylor, the 
princely Darby and the genial, culti- 
vated and loving Talley are linked in 
my mind and heart with the best I ever 
knew of the qualities that tend to el- 
evate mankind. 

Dr. Talley’s memory wiil live with 
me as long as I myself shall live. Often 
have I known his very presence to 
drive the tear of anxiety from my de- 
voted mother’s eye, and that presence 
brought sunshine into the sick room 
upon the darkest day, and even helped 
to rob death of his sting. 

His intelligence, love, sympathy, 
kindness and care did more for his 
patients than all the medicines of the 
pharmacopoeia. What his friends and 
patients suffered, he also had suffered 
and his knowledge of the bitterness of 
life helped him to turn the bane that 
had poisoned him into an antidote for 
others. 

Though he was thirty-five years my 
senior yet he stooped to let his great- 
ness meet my humility and many an 
evening did I spend with him in his 
office until the small hours, charmed by 
his wit, his learning, and his splendid 
conversational talent. To know him 


—= 


shoukl Lave been a liberal education 
to ne had I but been able to reach up 
and grasp it. 

He too died unafraid and his genial 
wit lived with him to the last. He 
went to his death, as Thackeray ex- 
pressed it, as if he were only going into 
the next room to wait alone a little 
while until loved ones could come and 
join him there. 

No wonder his devoted _ patients 
erected a monument to the memory of 
their “Beloved Physician” and inscrib- 
ed upon it “Greater Love Hath No 
Man Than This, That a Man Lay Down 
His Life for His Friends.” 

In the names of these men whose 
memories keep green in our minds the 
garlands that belong to your profes- 
sion; in the names of their worthy suc- 
cessors who are with us now; and in 
the name of all the people of Columbia 
I extend you again a hearty welcome to 
the Capital City of South Carolina. 

Response to the address of welcome 
by the President, Dr. J. W. Jervey. 

It is with genuine pleasure that I 
acknowledge, on behalf of the South 
Carolina Medical Association, the cor- 
dial weleome which has been extended 
to us by the Mayor, representing the 
City of Columbia, and by Dr. Rice, 
representing the profession. 

I think that we of South Carolina all 
feel that we have more or less of a 
proprietary interest in this beautiful 
city, but the pleasure of our visit here 
must be doubly enhanced by the evi- 
dence of such a cordial hospitality. 

We are glad to be with you, Mr. 
Mayor. Gentlemen of the Profession 
of Columbia, we are glad to be with 
you. (Applause.) 


Address of welcome by Dr. H. W. 


Rice, President of the Columbia Medi- « 


cal Society : 


In extending a welcome to the mem- 
bers of the South Carolina Medical 
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Association, I feel that we are actuated 
not only by professional bonds but for 
many considerations it is a pleasure 
to have you with us. Every citizen of 
the State has some tie that should make 
him feel at home in this city. Some of 
you have spent a portion of your life 
here, and doubtless are glad of the op- 
portunity that brings you to the scenes 
of your student days. We have in the 
city many thousand college students 
that come from all parts of our state. 
These are your brothers and _ sisters, 
your sons and daughters. 

All of you have a common. heritage 
in this building, and the traditions 
here represented. A history of the 
State could be written from the evi- 
dences of the past that are here. The 
family histories of many of you would 
not be complete without the memorials 
that adorn these walls and the monu- 
ments that occupy these premises; the 
portraits of your ancestors look down 
upon you and the records of their 
achievements in statescraft, war and 
civil endeavor are preserved within 
these precincts; in bronze and granite 
their heroic deeds and sacrifices are 
perpetuated. To the north of this 
building you have uplifted that shaft 
that reminds you of those heroes, your 


fathers, who spent their life blood 
rather than stay the noble impulse to 
defend their rights; to the east mount- 
ed in effigy the figure of that great 
warrior and civilian whose services to 
his State you chose thus to commemo- 
rate: and to the south with fitting cer- 
emony you have just recorded the im- 
measurable sacrifices of your mothers 
and at this meeting you will I doubt 
not perfect plans for a monument to 
he erected on these grounds to that 
one of our own profession, whose ser- 
vices to humanity, and especially wo- 
mankind, surpasses that of any other 
Carolinian—the pioneer gynecologist, 
J. Marion Sims. 

Thus “encompassed by so great a 
cloud of witnesses” to the deeds, suffer- 
ings and sacrifices of our progenitors, 
how shall we escape an inspiration to 
noble effort that we may measure up to 
the standards they have set for us, as 
we too seek to serve. 

The profession of Columbia welcome 
you as Carolinians, as co-workers, as 
brethren and gladly shall we strive to 
make your sojourn amongst us a pleas. 
ant surcease from the exacting duties 
of a physician’s life. 

(Minutes to be Continued. ) 





